Oxfordshire  County  Council 


ANNUAL  REPORT 

OF  THE 

HEALTH  AND 
WELFARE  SERVICES 


FOR  THE  YEAR 

1968 


OXFORDSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORT 

OF  THE 

HEALTH  AND 
WELFARE  SERVICES 


for  the  year 
1968 


Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29943164 


INDEX 


After-care 

Page 
2,  39 

Ambulance  service 

30-33 

Audiometry 

78 

BCG  vaccination 

29,  90 

Births  11,12,16,17 

Blind,  welfare 

52-54 

Cervical  cytology 

37,38 

Chiropody 

39,40 

Clinics  and  centres 

15,27 

Committees 

7,69 

Congenital  abnormalities 

17, 18 

Convalescent  treatment 

39 

Daily  minders 

22 

Day  Nurseries 

21,22 

Deaf,  welfare  of 

54,55 

Deafness,  ascertainment  of 

21 

Deaths 

11-13 

Dental  treatment  19-21,73-77 

Development  plans 

1,14 

Diphtheria  immunisation 

29 

Epilepsy 

55 

Family  planning 

35-37 

Food  and  drugs 

65-68 

Geriatrics  -  Cooperation 
between  County  Council  and 
hospital  services 

2 

Handicapped,  welfare  of 

1-6,55 

Health  education 

34,  72 

Health  visiting 

26-27 

Home  helps 

40-42 

Housing 

62-63 

Immunisation  and 

vaccination 

28-30 

Infant  mortality 

11 

Infectious  and  other  diseases 

56-59 

Long-stay  immigrants,  medical 

arrangements  for 

59 

Marie  Curie  Memorial 

Foundation 

39 

Maternal  mortality 

11 

Maternal  and  child  welfare 

23-25 

Maternity  and  nursing  homes 

28 

Meals  on  Wheels 

49 

Medical  loan  depots 

39 

Measles  vaccination 

30 

Mental  health  services 

43-47 

Midwifery  and  maternity 
services 

24-25 

Page 

Milk,  examination  of  65-67 

Moral  welfare  19 


Nurseries  and  Child  Minders 


Regulation  Act  1948  22 

Nursing  in  the  home  23,  24 

Observation  register  17,18 

Occupational  therapy  2,34,35 

Oxfordshire  Association  for 
the  Care  of  Old  People  49-51 

Phenylketonuria  28 

Poliomyelitis  vaccination  29 

Populations  11,12 

Premature  infants  16 

Protection  of  property  49 

Registration  of  Old  People's 
Homes  49 

Rural  housing  62,  63 

Rural  water  and  sewerage  acts  64 

School  Health  Service:  69-91 

Committee  and  staff  69 

Statistics,  school  medical 
inspection  87-89 

Handicapped  pupils  89 

Medical  examinations  91 

Audiometry  78 

Speech  therapy  79 

Child  Guidance  and  School 
Psychological  Service  80-84 

Enuresis  84 

School  Dental  Service  73-77 

Physiotherapy  clinics  85 

School  swimming  baths  86 

Sheltered  housing  48 

Smallpox  vaccination  28,  29 

Staff  8-10,69 

Stillbirths  11,17 

Temporary  accommodation  48,49 
Tetanus  immunisation  29 

Tuberculosis  57-59,90 


Vaccination  and 
immunisation 
Venereal  diseases 
Vital  statistics 


28-30 
60,61 
1, 11-13 


Water  supply  64 

Welfare  accommodation  1-6,48,49 
Welfare  foods,  distribution  of  22,23 
Welfare  services  1-6,48-55 

Whooping  cough  immunisation  29 


' 


HEALTH  DEPARTMENT 
103  BANBURY  ROAD 
OXFORD 


1 


To  the  Chairmen  and  Members  of  the  Health  Committee  and  Education  Committee 


MY  LORD,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present  the  annual  report  for  the  year  1968. 

The  vital  statistics  show  that  the  County  population  increased  by  over  6000 
persons.  The  birth  rate  rose  as  compared  with  1967  and  nearly  5000  babies 
were  born,  the  great  majority  being  delivered  in  hospitals.  The  infant  mortality 
and  stillbirth  rates  compare  favourably  with  the  national  figures,  and  the  death 
rate  also  is  below  the  average  for  the  country.  One  hundred  and  fifteen  persons 
died  from  cancer  of  the  lung,  of  whom  about  one-half  were  below  pensionable  age, 
and  one -seventh  under  fifty -five  years. 

During  the  year  there  was  considerable  discussion  on  the  future  development 
of  the  health  and  welfare  services,  and  consideration  was  given  to  the  Green 
Paper  and  the  Seebohm  Report.  It  is  important  however  that  these  two  reports 
should  not  be  studied  in  isolation  but  should  be  related  to  the  reports  of  the  Royal 
Commission  on  Medical  Education  and  the  Royal  Commission  on  Local  Govern¬ 
ment.  It  is  only  by  looking  at  the  reports  together,  as  a  composite  whole,  that 
the  future  development  of  the  services  can  be  appreciated  at  a  point  in  time  when 
we  have  had  twenty  years  experience  of  the  National  Health  Service  Act.  Towards 
the  end  of  the  year  meetings  were  held  which  were  attended  by  representatives  of 
the  County  Health  Committee,  representatives  of  the  hospital  authorities  and 
executive  councils;  in  general  it  was  considered  that,  while  revised  areas  for 
health  services  could  not  be  determined  in  advance  of  the  Redcliffe  Maud  Report, 
there  was  much  which  could  be  done  locally  to  further  co-ordination  and  goodwill 
between  the  existing  authorities.  It  was  decided  that  a  working  party  should  be 
set  up  to  achieve  these  objectives  in  the  catchment  areas  of  the  teaching  and  dis¬ 
trict  hospitals. 

Last  year,  when  consideration  was  given  to  the  Annual  Report  it  was  suggested 
that  in  future  special  reference  should  be  made  to  one  particular  aspect  of  the 
health  services  provided  by  the  local  authority  instead  of  trying  to  review  all  the 
services.  Although  priorities  are  difficult,  in  the  long  term  family  planning  and 
health  education  are  probably  the  most  important  services  we  provide,  since  only 
by  controlling  the  rate  of  growth  of  our  national  population  can  we  ever  hope  to 
provide  an  adequate  health  service. 

Of  more  immediate  practical  concern,  however,  are  the  difficulties  of  providing 
a  good  and  friendly  service  for  the  elderly  and  the  handicapped,  not  only  at  the 
present  time  but  as  we  foresee  it  in  the  future.  Five  years  ago  it  was  estimated 
that  the  numbers  of  persons  aged  65  and  over  would  increase  by  approximately 
one -third  in  the  next  twenty  years,  and  that  the  numbers  over  80  would  increase 
by  more  than  40%  over  the  same  period.  This  one  sentence  sums  up  the  size  of 
the  problem  which  faces  us.  Since  the  majority  of  elderly  people  are  also  dis¬ 
abled,  there  are  very  clear  practical  issues  to  be  faced  in  the  planning  and 
architectural  fields.  Steps  and  stairs,  for  example,  in  any  public  buildings  - 
whether  they  are  old  people's  homes,  libraries  or  community  centres  -  must  be 
regarded  as  obsolete  unless  there  are  alternative  means  of  access  for  the  disabled. 
Similarly,  houses  for  the  elderly,  welfare  homes,  group  homes  with  wardens,  and 
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council  houses  must  all  be  constructed  in  such  a  way  that  at  least  a  proportion 
are  available  to  persons  in  wheelchairs.  Failure  to  observe  these  criteria 
means  that  the  services  are  provided  only  for  a  limited  number  of  the  comm¬ 
unity.  This  point  is  emphasised  in  the  school  health  report,  since  clearly  all 
new  schools  must  be  built  to  accommodate  the  increasing  numbers  of  disabled 
children  whose  lives  have  been  saved  by  surgical  techniques  and  drugs  which 
were  unknown  until  comparatively  recently. 

To  enable  the  great  majority  of  old  folk  to  be  cared  for  in  their  own  homes 
it  will  be  necessary  to  increase  the  home  help  services  very  considerably  each 
year.  Over  80%  of  the  home  help  services  are  devoted  to  persons  of  pensionable 
age,  and  clearly  this  proportion  will  increase.  On  a  national  level  it  is  thought 
that  by  1975  one  home  help  for  each  thousand  population  will  be  needed  to  carry 
out  those  household  jobs  which  fit  persons  can  do  for  themselves  and  their 
relatives.  At  present  the  establishment  of  home  helps  in  the  County  is  about  half 
this  figure,  so  the  emphasis  on  this  aspect  of  care  does  not  need  to  be  underlined 
any  further.  About  one -half  of  first  visits  by  district  nurses  are  paid  to  the 
elderly  and  a  much  higher  proportion  of  subsequent  visits.  Although  many  people 
do  not  associate  a  health  visitor's  duties  with  the  care  of  the  elderly,  in  actual 
fact  she  pays  about  half  as  many  visits  to  the  elderly  as  she  does  to  babies  born 
in  the  year.  Her  main  responsibilities  are  health  education,  e.g.  prevention  of 
accidents,  and  domiciliary  visiting.  In  order  to  strengthen  our  services,  we  have 
made  two  joint  appointments  of  geriatric  health  visitors  with  the  hospitals  in 
Oxford  and  Banbury.  These  appointments  have  been  very  successful  in  making 
better  use  of  our  resources,  and  in  helping  to  achieve  continuity  of  care. 

It  is  clear  that  in  the  future  much  more  social  welfare  work  will  be  provided 
for  the  elderly.  The  Public  Health  Act  of  1968  envisages  considerable  expansion 
of  group  centres  for  the  elderly.  At  present  centres  for  the  disabled,  most  of 
whom  are  elderly,  are  held  once  a  week  in  Banbury,  Bicester,  Chipping  Norton, 
Henley  and  Witney.  It  is  however  very  difficult  to  obtain  industrial  work,  and 
some  of  those  who  attend  would  prefer  to  give  up  attendance  rather  than  be  en¬ 
gaged  in  simple  craft-work  such  as  making  stools  and  lampshades.  At  these 
centres  we  are  greatly  indebted  to  the  voluntary  workers  for  support.  Some  eld¬ 
erly  and  handicapped  persons  need  considerable  help  with  toilet  requirements, 
and  without  the  help  of  the  volunteers  it  is  difficult  to  see  how  the  service  could  be 
provided.  In  fact,  it  is  true  to  say  that  in  all  aspects  of  services  for  the  elderly 
the  part  played  by  voluntary  organisations  is  of  paramount  importance. 

Each  year  there  is  a  considerable  increase  in  the  work  undertaken  by  occupat¬ 
ional  therapists  in  providing  aids  for  the  elderly  and  disabled.  Two  patients  in 
the  County  have  been  provided  with  Patient  Operated  Selector  Mechanisms 
(Possum)  for  the  Severely  Disabled.  Hoists,  walking  aids,  special  mattresses 
and  beds  may  be  required.  Many  of  the  elderly  are  incontinent  and  increasing 
provision  must  be  made  for  incontinence  pads  and  special  clothing.  To  empha¬ 
sise  this  point:  a  patient  with  a  terminal  illness  may  require  twenty  or  more 
incontinence  pads  a  day.  Although  the  cost  is  considerable,  the  patient  can  be 
nursed  at  home  with  the  help  of  relatives,  and  a  hospital  bed  is  saved. 

Each  year  sees  also  an  increase  in  the  requests  for  structural  alterations  to 
houses  to  enable  disabled  persons  to  live  at  home.  In  the  case  of  district  council 
houses  the  cost  of  the  work  is  usually  shared  equally;  otherwise  the  cost  is  borne 
by  the  County  Council,  after  an  assessment  of  the  patient's  financial  resources 
has  been  made  to  ascertain  whether  a  contribution  is  justifiable.  In  this  context, 
it  is  perhaps  fitting  to  refer  to  the  completion  of  the  renal  dialysis  unit  at  Oxford 
and  the  consequent  demands  for  house  alterations  for  the  young  handicapped 
patients  who  attend  there.  It  appears  certain  that  in  the  future  more  requests  for 
assistance  for  persons  with  artificial  kidneys  will  be  received. 
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The  future  plans  for  Oxfordshire  suggest  that  many  more  grouped  dwellings 
with  warden  supervision  will  be  provided  in  the  County  than  in  the  country  as 
a  whole.  At  present  approximately  one  person  in  twenty-eight  over  the  age  of 
65  is  living  in  such  dwellings  in  Oxfordshire.  In  view  of  what  has  already  been 
said,  however,  it  seems  certain  that  this  does  not  represent  over-provision.  In 
recent  years  attention  has  been  drawn  to  the  necessity  of  preventing  deaths  from 
hypothermia  (subnormal  temperatures)  in  the  elderly.  With  this  in  mind,  all 
accommodation  for  old  folk  should  have  adequate  central  heating,  especially  in 
bedrooms  and  kitchens;  double  glazing,  insulation,  and  the  provision  of  air  ther¬ 
mometers  for  wardens  should  also  be  considered. 

Old  people  living  in  council  flats  and  bungalows  have  made  it  clear  that  what 
they  like  most  is  the  constant,  trouble-free  warmth  of  central  heating,  compact 
accommodation  which  reduces  housework,  and  the  mutual  help  of  neighbours. 
Constant  hot  water  is  a  boon,  the  use  of  a  bath  varying  inversely  with  age.  All 
shelves  should  be  well  within  standing  reach,  and  it  is  noteworthy  that  coal  fires 
are  frequently  disliked.  Although  some  old  folk  miss  younger  company,  there 
are  many  who  prefer  to  live  with  others  of  their  own  age.  Radio  and  talking- 
books  are  invaluable  for  those  handicapped  by  blindness,  but  it  has  been  found  in 
some  flatlets  that  television  sets  may  reduce  the  friendly  atmosphere  and  dis¬ 
courage  those  with  poor  sight  and  hearing.  For  this  reason  the  provision  of  a 
separate  viewing-room  may  be  the  best  answer. 

It  is  against  this  background  that  the  care  of  the  elderly  in  County  Welfare 
Homes  must  be  considered.  The  isolated  country  houses,  which  represented 
such  an  advance  over  Poor  Law  accommodation  only  twenty  years  ago,  are  now 
unsuitable  except  for  those  who  are  active  and  fit.  In  general  only  purpose-built 
homes  are  satisfactory.  The  problem  is  to  find  suitable  sites  where  old  people 
can  see  activities  going  on  around  them  and  so  avoid  the  monotony  of  what  has 
been  described  as  the  non-event.  Noise  seldom  presents  a  problem,  presumably 
because  many  elderly  people  cannot  hear  well.  Having  found  a  good  site  the  next 
difficulty  is  to  obtain  government  consent  to  build;  in  the  present  financial  climate 
the  limited  funds  are  allocated  to  those  authorities  with  the  greatest  need.  For 
this  reason  the  Banbury  home  was  postponed  by  the  Department  of  Health  and 
Social  Security,  and  the  home  in  Henley  cannot  be  built  until  1971/72.  But  it  is 
in  North  and  South  Oxfordshire  that  the  needs  are  now  the  greatest:  in  the  former 
a  purpose-built  home  is  essential  to  serve  a  population  of  nearly  fifty  thousand 
and  in  the  latter  a  population  of  forty-one  thousand.  Not  until  these  two  homes 
have  been  built  can  a  claim  be  made  that  an  adequate  basic  structure  for  our 
residential  services  has  been  achieved.  Not  only  do  the  homes  provide  permanent 
supervision  for  those  who  require  it,  but  they  also  provide  temporary  help  so 
that  those  who  are  looking  after  elderly  relatives  can  take  a  holiday  and  be  relieved 
of  the  strain  of  continual  day  and  night  care. 

At  the  present  time  approximately  half  the  accommodation  in  Oxfordshire  homes 
-  251  out  of  496  places  -  consists  of  converted  country  houses.  The  provision  of 
purpose-built  homes  over  recent  years  can  be  shown  as  follows:- 
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Year 


Home 


Places 


1964 

Orchard  House,  Sandford 

35 

1965 

- 

1966 

Witan  House,  Witney 

45 

St  Edburg  House,  Bicester 

30 

1967 

Castle  View,  Chipping  Norton 

45 

Spencer  Court,  Woodstock 

45 

1968 

Meadowcroft,  Thame 

45 

(Built  under  National  Health 
Service  Act,  1946,  for 
mentally  and  physically 
infirm  residents) 


Closure  of  150  places  in 
old  Poor  Law  accommo¬ 
dation  at  Hensington 
House,  Woodstock 


245 


The  following  table  shows  the  age  groups  of  residents  in  County  Welfare  Homes 
at  the  end  of  the  year.  It  will  be  seen  that  about  one-third  of  women  are  eighty- 
five  and  over.  Approximately  one  resident  in  four  needs  to  be  washed  and  dress¬ 
ed,  one  in  six  needs  a  walking  aid,  one  in  eight  is  regularly  incontinent,  and  one 
in  twelve  is  in  a  wheelchair.  These  figures  indicate  more  clearly  than  words  the 
dedication  of  the  staff  in  work  which  makes  great  demands  on  them.  They  also 
emphasise  the  need  for  the  most  modern  appliances  to  help  the  staff:  ambulifts, 
medicbaths,  and  efficient  laundry  equipment  to  allow  rapid  turnover  of  linen,  must 
be  considered  standard  provision  in  the  future.  Close  supervision  of  drugs 
administered  to  residents  is  essential.  In  addition,  there  are  the  problems  assoc¬ 
iated  with  fire  prevention  and  fire  drills  for  old  people  who  easily  become  alarmed, 
agitated  and  confused. 


Age  groups  of  persons  in  Part  III  accommodation  on 

31st  December  1968 
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Adderbury 

House 

4 

9 

13 

13 

15 

5 

9 

31 

37 

68 

3 

8 

8 

Bucknell 

Manor 

1 

2 

4 

8 

19 

14 

3 

8 

27 

32 

59 

_ 

4 

1 

16 

Chilterns  End 

- 

1 

2 

2 

5 

5 

3 

20 

10 

28 

38 

- 

5 

3 

5 

Castle  View 

2 

1 

1 

11 

5 

15 

1 

9 

9 

36 

45 

11 

10 

4 

12 

Godswell 

4 

1 

3 

7 

6 

4 

3 

2 

16 

14 

30 

- 

- 

1 

- 

High  Leas 

- 

- 

- 

2 

- 

9 

- 

7 

- 

18 

18 

- 

4 

1 

2 

Meadowcroft 

1 

1 

3 

4 

2 

12 

1 

5 

7 

22 

29 

3 

19 

15 

29 

Orchard 

House 

1 

1 

4 

1 

5 

11 

2 

9 

12 

22 

34 

9 

8 

14 

25 

St  Edburg 

- 

- 

2 

4 

6 

8 

3 

6 

11 

18 

29 

2 

12 

2 

4 

Spencer 

Court 

6 

2 

5 

8 

5 

10 

2 

7 

18 

27 

45 

4 

3 

5 

15 

Shillingford 

Homes 

1 

3 

5 

10 

5 

14 

2 

11 

13 

38 

51 

1 

2 

5 

5 

Witan  House 

1 

5 

6 

3 

6 

6 

7 

10 

20 

24 

44 

10 

7 

- 

15 

Total 

21 

17 

44 

73 

77 

123 

32 

103 

174 

316 

490 

40 

77 

59 

136 

No  report,  however  brief,  can  be  made  without  emphasising  the  fact  that  the 
community  welfare  services  cannot  be  considered  separately  from  the  hospital 
geriatric  services.  With  the  number  of  geriatric  hospital  beds  serving  mid- 
Oxfordshire  well  below  the  figures  recommended  in  the  Ministry  hospital  ten 
year  plan,  and  with  a  reduction  in  recent  years  of  over  200  beds  in  the  Littlemore 
mental  hospital,  it  is  inevitable  that  severe  strains  will  be  felt  in  the  local  auth¬ 
ority  domiciliary  services.  The  proportion  of  persons  over  65  in  Oxfordshire  is 
below  the  national  average,  but  this  fact  cannot  be  considered  in  isolation: 
experience  elsewhere  indicates  that  admission  rates  to  County  Welfare  Homes 
are  higher  in  areas  with  low  densities  of  population.  Social  and  supportive  ser¬ 
vices  are  more  difficult  to  provide  in  rural  areas  and  the  younger  generation  may 


6 


tend  to  move  to  urban,  surroundings.  The  overall  picture  is  complex  and  contin¬ 
ually  changing.  What  emerges  clearly  is  the  need  for  joint  planning  by  voluntary 
bodies,  housing  authorities,  the  County  Council  and  hospital  authorities,  since  the 
difficulties  are  interdependent  and  are  almost  certain  to  increase  in  the  future. 

Other  aspects  of  the  health  and  welfare  services  are  referred  to  under  their 
individual  headings  in  the  report.  It  gives  me  much  pleasure  to  thank  the 
Committees  and  Chairmen  for  their  support  and  help.  I  should  like  to  thank 
also  all  members  of  the  staff  for  their  hard  work  throughout  the  year  and  for 
their  contributions  to  this  report.  In  the  autumn  Dr  H.  H.  John  left  the  staff  to 
take  up  the  appointment  of  deputy  county  medical  officer  for  Staffordshire. 

During  the  three  years  he  was  here  he  worked  hard  and  conscientiously  to 
promote  the  health  services,  especially  mental  health.  In  his  place  we  welcome 
Dr  J.  V.  Loughlin,  who  was  formerly  senior  medical  officer  for  Leicestershire. 


I  have  the  honour  to  be, 


Your  obedient  servant, 

M.  J.  PLEYDELL 

County  Medical  Officer  of  Health 
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Mr  G.  A.  Potts,  OBE,  MC,  Chairman 
Mr  H.  A.  Farrant,  Vice-Chairman 


Council  Members 
Dame  Henrietta  Barnett 
Mr  H.  R.  H.  Clifton 
Lt.  Col.  G.  Colchester 
Mrs  W.  D.  de  Pass 
Mr  T.  L.  Easby 
Mr  H.  A.  Farrant 
Mr  J.  A.  Fenemore 
(resigned  30. 12.  68) 


Mr  L.  T.  Gadge 

Mr  R.  E.  Groves 

Mrs  R.  Keeys 

Mrs  B.  Ledger 

The  Viscountess  Parker 

Mr  G.  A.  Potts 

Mr  W.  R.  Preston 


Sir  George  Schuster 
Mr  R.  C.  Surman 
Mr  R.  E.  Tarrant 
Mr  L.  J.  Tustian 
Mr  R.  C.  Weir 
Mr  H.  J.  Wood 
Mr  T.  E.  Worth 


The  Countess  of  Macclesfield 
The  Hon.  Mrs  H.  Wyndham 


Co-opted  Members 

Oxfordshire  Nursing  Federation  Representatives: 


Area  Executive  Council  Representative:  Dr  G.  D.  Bolsover 

Oxford  Regional  Hospital  Board  Representative:  Mrs  M.S.  Nowell -Smith 


Other  co-opted  members:  Mr  E.  F.  Lam  bourne 

Dr  J.  A.  Currie 
Mrs  B.  Walker 

(resigned  8. 10.  68) 
Miss  D.  E.  Avery 
(appointed  8.  10.  68) 


Finance,  General  Purposes  and  Mental  Health  Sub-Committee 

Mr  G.A.  Potts,  Chairman 
Mr  T.  L.  Easby 
Mr  H.  A.  Farrant 
Mr  L.  T.  Gadge 
Mr  R.  E.  Groves 
The  Viscountess  Parker 


Sir  George  Schuster 
Mr  R.  C.  Surman 
Mr  R.  E.  Tarrant 
Mr  R.  C.  Weir 
Mr  H.  J.  Wood 
Mr  T.  E.  Worth 


Domiciliary  Services  Sub-Committee 
Mr  H. A. Farrant,  Chairman  Mrs  B.  Ledger 
Dame  Henrietta  Barnett  Mr  G.A.  Potts 
Mrs  R.  Keeys  Mr  R.  C.  Surman 


Co-opted 

The  Countess  of  Macclesfield 
Mrs  M.  S.  Nowell-Smith 
The  Hon.  Mrs  H.  Wyndham 


Co-opted 
Mr  W.  Fox 
Mrs  M.  A.  Johnson 

Mrs  P.  J.  Colegrave  (representing  Banbury  Borough) 

(appointed  12.  7.  68) 

Mrs  B.  Ledger 
Mr  L.  J.  Tustian 


Banbury  Day  Nursery  Sub-Committee 

Mr  W.  Fox,  Chairman 

Mr  T.Stoton  (representing  Banbury  Borough) 
(resigned  11.  7.  68) 


Welfare  Homes  Sub-Committee 

Mr  G.A.  Potts,  Chairman 

Mr  L.  T.  Gadge 

Co-opted 

Dame  Henrietta  Barnett 

Mrs  B.  Ledger 

Dr  J.  A.  Currie 

Mr  H.  R.  H.  Clifton 

Mr  W.  R.  Preston 

Mr  E.  F.  Lambourne 

Lt.  Col.  G.  Colchester 

Mr  R.  C.  Surman 

Mrs  W.  D.  de  Pass 

Mr  L.  J.  Tustian 

Mr  H.  A.  Farrant 

Mr  H.  J.  Wood 

Mr  J.  A.  Fenemore 
(resigned  30. 12.  68) 

Mr  T.  E.  Worth 
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STAFF 


County  Medical  Officer  of  Health 
Deputy  County  Medical  Officer  of  Health 

Senior  Medical  Officers 


Assistant  County  Medical  Officers 
(part-time) 

Medical  Officers  of  Child  Welfare  Clinics 
(part-time) 

Consultant  Chest  Physician  (part-time) 

Consultant  Physician  in  Geriatrics 
(part-time) 

Nursing  services 

County  Superintendent  Nursing  Officer, 
Superintendent  of  Health  Visitors, 
Non-medical  Supervisor  of  Midwives 

Supervisor  of  District  Nurses 

Assistant  Supervisor  of  District  Nurses 

Deputy  Superintendent  of  Health  Visitors 

Health  Visitor  and  Tuberculosis  Liaison 
Officer 

Health  Visitor  for  Health  Education 

Geriatric  Health  Visitors 

(part-time  appointments  with  hospital 
authority) 

Health  Visitors  /  School  Nurses 
Clinic  Nurses 
District  Nurse  /  Midwives 
Nursing  Auxiliaries 

Dental  Services 
Chief  Dental  Officer 
Area  Dental  Officers 

Senior  Dental  Officer 
County  Dental  Officers 


Dr  M.  J.  Pleydell,  MC,  MD,  DPH 

Dr  H.  H.  John,  MA,  MB,  BCh,  DPH, 
DCH,  DRCOG  (resigned  1. 10.  68) 

Dr  J.  H.  M.  Tilley,  MA,  MB,  BCh, 
DPH 

Dr  Dorothy  M.  H.  Roberts,  MB,  BS, 
MRCS,  LRCP,  DPH 

Dr  L.  H.  Brearley,  MB,  BS,  MRCS, 
LRCP,  DPH 

Dr  P.  M.  Green,  MB,  ChB,  DPH 
42  general  practitioners 

Dr  J.  M.  Black,  MD,  ChB 

Dr  R.  A.  Griffiths,  MA,  BM,  BCh, 
MRCP,  (resigned  1.  3.  68) 


Miss  E.  Richards,  SRN,  SCM,  MTD, 
HVCert,  QNS 

Miss  A.  M.  Appleby,  SRN,  SCM,  HVCert, 
QNS 

Miss  E.  J.  Nunn,  SRN,  SCM,  HVCert, 
QNS 

Miss  C.  E.  Henry,  SRN,  SCM,  MTC, 
HVCert,  P.  H.  Admin. 

Miss  M.  E.  Ha  slam,  SRN,  SCM,  HVCert 

Miss  B.  G.  Gange,  SRN,  SCM  (Part  I) 
HVCert,  Tech.  Teachers’  Cert 

Miss  B.  E.  Gomer,  SRN,  SCM,  HVCert 
(appointed  1. 11.  68) 

Miss  K.  Major,  SRN,  SCM,  ONC, 

HVCert  (appointed  6.  5.  68) 

48  full-time;  4  part-time 

1  full-time;  9  part-time 

57  full-time;  15  part-time 

12  part-time 


Mr  T.  Lucas,  LDS,  RCS 

Mr  R.  L.  Davies,  LDS,  RCS 

Mr  J.  A.  Theakston,  LDS,  VU(Manc) 

Mr  R.  L.  Batty,  LDS,  RCS 

Mr  J.  R.  Fortescue,  LDS,  RCS 
Mrs  J.  Higgs,  LDS,  RCS 
Mr  J.  A.  Hoyle,  BDS,  LDS,  RCS 
(resigned  30.  4.  68) 


9 


County  Dental  Officers 
(contd) 

Mr  G.  Ogilvy,  LDS,RCS 

Mr  F.  C.  Rogers,  LDS,  RFPSG 
(appointed  20.  5.  68) 

Miss  R.  P.  Salt,  BDS 

Dental  Auxiliary 

Mrs  J.  E.  Sandercock 
(resigned  29. 12.  68) 

Dental  Hygienist 

Mrs  S.  Jackson -Stevens 
(resigned  27.  9.  68) 

Dental  Surgery  Assistants 

Mrs  M.  E.  Adams 

Mrs  J.  V.  Burnett  (resigned  19.  7.  68) 
Mrs  P.A.  Campbell  (appointed  3.9.68) 
Mrs  J.  M.  Capel  Smith 

Mrs  V.  A.  Coxeter  (resigned  31.  3.  68) 
Mrs  G.  Crapper  (resigned  6.  9.  68) 
Mrs  P.A.  Gellatly  (appointed  1.5.  68) 
Miss  B.  Johnson  (appointed  26.  8.  68) 

(resigned  29. 12.  68) 

Mrs  A.  Morris 

Mrs  G.  R.  Pickering 

Mrs  K.  M.  Shepherd 

Mrs  J.  Syson 

Welfare  services 


Welfare  Services  Officer 

Mr  J.  W.  Crossley 

Deputy  Welfare  Services  Officer 

Mr  M.  Farr 

Welfare  Officers  (part-time) 

Mr  W.  R.  H.  Beehag 

Mr  R.  C.A.  Charlett 

Mr  E.  B.  Holgate 

Mr  A.  W.  Shepard 

Medical  Social  Worker 

Miss  K.  R.  Snell,  AIMSW 

Home  help  service 

County  Home  Help  Supervisor 

Mrs  M.  E.  Baker 

Area  Home  Help  Organisers 

Mrs  A.  Aspinell 

Mrs  N.  Y.  Garland 

Mrs  B.  J.  Harris 

Mrs  M.  M.  Smith 

Mental  welfare  services 


Chief  Mental  Welfare  Officer 

Mr  H.  S.  Heady 

Senior  Mental  Welfare  Officer 

Mrs  H.  M.  Watchorne,  RMPA,  RMN 

Mental  Welfare  Officers 

Mr  G.  J.  Cooke,  RMN 

Mrs  V.  R.  Hulse,  BA 

Mr  T.  Kenny 

Mr  J.  R.  Paine,  RMN,  SRN 

Mental  Welfare  Officers  (part-time) 

Mr  W.  R.  H.  Beehag 

Mr  R.  C.A.  Charlett 

Mr  E.  B.  Holgate 

Mr  A.  W.  Shepard 
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Industrial  Liaison  Officer 

Mr  T.  A.  Kay 

County  Public  Health  Officer 

Mr  H.  G.  Bartram,  MIPHE 

Occupational  Therapists 

Miss  J.  M.  Bembridge,  MAOT, 
SROT 

Miss  J.  Clinkard,  MAOT,  SROT 
Miss  G.  Dickin,  MAOT,  SROT 
Mrs  S.  E.  Garner,  MAOT,  SROT 
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VITAL  STATISTICS 


a)  General  statistics 

Area  470, 392  acres 

Population  (estimated  mid-1968)  total  255,490 

Rateable  value  for  whole  County  (estimated  1st  April  1969)  £9,  679,511 


Estimated  product  of  penny  rate  for  whole  County  (1968-69)  £  38,  788 


b)  Extracts  from  vital  statistics  for  the  year 


Births 
Live  births 

Live  birth  rate  (per  1000  of  estimated 
population) (national  average  16.9) 

Stillbirths 

Stillbirth  rate  per  1000  total  (live  and 
still)  births  (national  average  14) 

Total  births  (live  and  still) 

Infant  deaths 


M  F  Total 

2529  2384  4913 

19. 2  crude 

18.  6  corrected 

22  29  51 

10.2 

2551  2413  4964 

43  36  79 


Infant  mortality  rate  per  1000  live  births 
(national  average  18)  16 

Infant  mortality  rate  per  1000  live  births  legitimate  15.  2 

illegitimate  27. 8 


Neo-natal  mortality  rate  (first  four  weeks) 
per  1000  live  births  10.  7 


Illegitimate  births  (live  and  still) 

Illegitimate  births  per  cent  of  total  live  births 
Maternal  deaths  (including  abortion) 

Maternal  mortality  rate 


327 


nil 


6.5 


nil 


Deaths 
Total  deaths 

Death  rate  per  1000  of  estimated 
population  (national  average  11.9) 

The  main  causes  of  death  were : 
Heart  disease 
Cancer 

Cerebral  vascular  disease 
Other  circulatory  diseases 
Motor  vehicle  accidents 
All  other  accidents 


M  F  Total 

1199  1110  2309 

9  crude 
10  corrected 

709 

441 

332 

94 

45 

47 
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VITAL  STATISTICS  OF  WHOLE  COUNTY 
DURING  1968  AND  PREVIOUS  YEARS 


BIRTHS 

DEATHS 

Population 

estimated 

Number 

Rate  per 
1000  of 

Under  1  year 
of  age 

At  all  ages 

Year 

1 

to  middle 
of  each 
year 

2 

3 

population 

4 

Number 

5 

Rate  per 
1000  net 

births 

6 

Number 

7 

Rate  per  1000 
of  population 

8 

1959 

200, 000 

3,784 

18.  9 

75 

19.  8 

1,985 

crude  *  corrected 
9.9  10.3 

1960 

201,630 

4,  055 

20. 1 

82 

20.  2 

1,948 

9.7 

10 

1961 

205,680 

4,074 

19.8 

80 

19.6 

2,059 

10 

10.5 

1962 

211,320 

4,309 

20.  3 

79 

18.  3 

2, 161 

10.2 

10.  7 

1963 

216,950 

4,517 

20.8 

85 

18.  8 

2,304 

10.6 

11.5 

1964 

223,590 

4,606 

20.  6 

76 

16.5 

2,047 

9.1 

10.  1 

1965 

229, 340 

4,  847 

21.1 

82 

16.  9 

2,118 

9.2 

9.  7 

1966 

239,260 

4,721 

19.7 

74 

15.  6 

2,239 

9.  3 

9.  7 

1967 

249,340 

4,  730 

18.9 

70 

14.  7 

2,102 

8.4 

9.4 

1968 

255,490 

4,913 

19.2 

79 

16 

2,  309 

9 

10 

Rural 

Districts 

Population 

estimated 

to  middle 
of  1968 

NE1 

r  BIRTHS 

NET  DEATHS 

Num¬ 

ber 

Rates  per 
1000  of 
population 

Under  1  year 
of  age 

At  all  ages 

Num¬ 

ber 

Rate  per 
1000  net 

births 

Num¬ 

ber 

Rates  per 
1000  of 
population 

crude 

*cor- 

crude 

*cor- 

rected 

rected 

Banbury 

18,660 

347 

18.6 

19.5 

8 

23 

200 

10.7 

10.4 

Bullingdon 

51,790 

1037 

20 

18.6 

19 

18 

475 

9.2 

9.  6 

Chipping 

Norton 

18,420 

296 

16. 1 

17.2 

6 

20 

170 

9.2 

9.3 

Henley 

29,940 

487 

16.3 

20 

5 

10 

276 

9.2 

10.5 

Ploughley 

34,100 

632 

18.5 

16.  6 

11 

17 

232 

6.  8 

10.3 

Witney 

32,100 

654 

20.4 

19.5 

11 

17 

251 

7.8 

10. 1 

Urban 

Districts 


Banbury 

27, 330 

604 

22. 1 

19.  8 

8 

13 

246 

9 

10.2 

Bicester 

9,360 

236 

25.2 

20.  8 

4 

17 

71 

7.6 

12.3 

Chipping 

Norton 

4,500 

76 

16.9 

17.2 

1 

13 

55 

12.2 

10. 1 

Henley 

10,600 

169 

15.  9 

17 

1 

6 

152 

14.  3 

11.1 

Thame 

5,560 

111 

20 

19.4 

1 

9 

48 

8.6 

9.  3 

Witney 

10, 830 

212 

19.6 

17.8 

4 

19 

92 

8.5 

10.  9 

Woodstock 

2,300 

52 

22.6 

22.  6 

— 

- 

41 

17.8 

9.2 

*  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution 


- 


* 


*- 
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DEVELOPMENT  PLANS  AND  PROGRAMME  OF  CAPITAL  PROJECTS 

In  this  report  I  was  asked  to  make  specific  reference  to  the  last  ten  year 
plan  as  presented  to  Committee  and  Council  in  1965,  and  the  extent  to  which 
it  had  proved  possible  to  realise  that  plan.  So  far  as  capital  developments 
are  concerned,  all  the  provisions  have  been  implemented  with  the  following 
exceptions.  No  health  clinic  has  been  built  at  Banbury  on  account  of  the 
economic  situation.  For  the  same  reason  the  hostel  for  subnormal  adults  at 
Wheatley  and  the  group  homes  for  mentally  ill  persons  in  Witney,  Oxford  and 
Henley  have  been  postponed.  It  is  now  thought  that  Banbury  would  be  more 
suitable  than  Wheatley  for  a  hostel  for  adults  since  there  are  a  hundred  places 
available  at  the  Industrial  Training  Unit.  Wheatley  would  be  a  good  area  for 
a  junior  hostel. 


The  health  clinic  at  Kidlington  has  been  replaced  by  a  health  centre.  At 
Caversham,  on  the  other  hand,  it  has  been  decided  not  to  build  either  a  clinic 
or  centre  as  was  anticipated;  the  proposed  population  does  not  justify  the 
former  and  it  is  thought  that  the  neighbouring  group  practices  will  provide 
the  necessary  medical  services.  In  general,  there  has  been  a  marked 
development  of  group  practices  with  attachment  of  local  authority  staff,  and 
health  centres  provided  by  the  County  Council.  In  addition  to  Kidlington, 
health  centres  are  now  planned  for  Carterton  and  Thame. 


Three  years  ago  an  ambulance  station  was  envisaged  at  Crowmarsh:  since 
then,  it  has  been  decided  to  improve  the  services  from  the  Henley  station  and 
cover  the  area  from  stations  at  Oxford,  Henley,  Reading  and  Wallingford  or 
Didcot:  services  from  the  latter  three  stations  being  provided  by  neighbouring 
authorities. 


In  the  provision  of  welfare  homes  the  plans  have  been  fulfilled  at  Bicester, 
Chipping  Norton,  Thame,  Witney  and  Woodstock.  The  welfare  home  envisaged 
at  Banbury  in  1967  has  now  been  postponed  for  national  economic  reasons  to 
1969/70,  and  the  home  at  Henley  to  1971/72.  No  date  is  known  for  the  other 
welfare  home  which  originally  was  planned  for  South  Oxfordshire  in  1969. 


It  is  not  easy  to  make  any  constructive  comments  on  the  staffing  situation 
since  staff  were  planned  on  a  proportionate  basis  in  relation  to  population 
estimates  which  have  since  proved  to  be  unrealistic.  The  County  population 
has  increased  far  more  rapidly  than  anticipated  by  the  Registrar  General,  who 
estimated  that  the  1969  population  would  be  239,500  and  the  1974  population 
259,  000.  In  real  terms  it  appears  that  the  latter  figures  will  be  realised  by 
1969,  i.e.  five  years  sooner  than  the  Registrar  General’s  forecast.  Further, 
at  the  request  of  the  Registrar  General,  the  ten  years  staffing  figures  up  to 
1968  were  limited  to  the  number  which  it  was  expected  could  be  recruited, 
whereas  after  that  date  the  figures  related  to  the  numbers  required,  on  the 
assumption  that  they  would  be  available.  In  reality,  of  course,  the  staff  for 
nursing,  health  visiting,  and  home  help  services  are  not  available  in  the 
numbers  required  on  a  proportionate  basis,  either  at  national  or  local  level. 


■ 
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PROVISION  OF  HEALTH  SERVICES  UNDER 
THE  NATIONAL  HEALTH  SERVICE  ACT  1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

Health  centres 

Berinsfield  and  Sonning  Common 

Suitable  sites  for  health  centres  have  been  purchased.  The  schedules  of  accom¬ 
modation  and  plans  have  been  approved  by  the  Health  Committee,  the  joint  health 
centre  sub-committee  which  has  representatives  of  the  Executive  Council  and 
hospital  authorities,  and  the  Ministry  of  Health.  It  is  hoped  that  Berinsfield  Health 
Centre  will  be  in  operation  before  the  end  of  1969  and  that  Sonning  Common  Health 
Centre  will  be  completed  by  the  beginning  of  1970. 

Kidlington 

A  suitable  site  for  a  health  centre  has  been  obtained.  The  schedule  of  accom¬ 
modation  has  been  approved  by  the  Ministry.  It  is  hoped  that  building  will  start  as 
soon  as  possible  after  the  plans  have  been  agreed. 

Carterton  and  Thame 

Suitable  sites  have  been  selected.  The  schedules  of  accommodation  and  plans 
are  at  present  under  consideration. 

Nuffield  Health  Centre,  Witney 

At  the  end  of  1968,  the  third  full  year  of  operation,  the  Nuffield  Health  Centre 
provided  the  following  services: 

General  practitioner  surgeries. 

Hospital  out-patient  clinics  in  chest  diseases,  general  medicine,  neurology, 
physical  medicine,  general  surgery,  orthopaedics,  ophthalmology,  psychiatry, 
gynaecology  and  geriatrics. 

Local  authority  clinics  for  child  health  of  pre-school  children,  hearing  and 
eye  tests,  speech  therapy,  asthma  exercises  and  T.  B.  contact  surveillance, 
child  guidance  clinics  for  older  children,  cervical  cytology  and  family  plan¬ 
ning  for  women,  and  chiropody  for  older  citizens.  Voluntary  societies  played 
their  part  in  assisting  at  clinics,  staffing  the  canteen,  and  acting  as  an  agency 
for  the  Family  Planning  services. 

There  is  pressure  on  both  space  and  scarce  professional  staff.  Some  afternoon 
surgical  clinics  are  held  in  the  general  practitioner  suite,  while  the  school  eye 
clinics  and  family  planning  sessions  take  place  in  the  consultant  suite;  in  1969  extra 
child  health  clinics  should  operate  on  the  hospital  side.  A  joint  appointment  by  the 
Regional  Hospital  Board  and  the  Local  Authority  of  a  nurse  to  work  at  the  Centre 
during  the  mornings  acknowledged  the  diversion  to  the  Centre  of  work  which  would 
otherwise  have  to  be  done  on  the  district  or  at  hospital  casualty  departments. 

Future  services  are  under  consideration  in  the  light  of  the  steady  growth  in  the 
population  served  by  the  Centre. 

Health  clinics 

The  health  clinics  at  Banbury,  Bicester,  Chipping  Norton  and  Henley  have  been 
used  extensively  and  have  acted  as  the  focal  point  for  the  local  authority  health 
services  in  these  areas. 
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Premature  births 

The  number  of  premature  births  notified,  as  adjusted  by  notifications  trans- 


ferred  into  or  out  of  the  area,  was: 

In  hospital 

At  home 

In  private 
nursing  homes 

Total 

Premature  live  births 

283 

10 

- 

293 

Premature  stillbirths 

Table  I 

31 

2 

— 

33 

Premature  live  births 

Born  in 

hospital 

Born  at  home  or  in  a  nursing  home 

pre¬ 

mature 

Nursed  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

still 

births 

Weight 

Died 

Died 

Died 

Born 

at 

Birth 

Total  births 

Within  24  hours 
of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

Total  births 

Within  24  hours 
of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

Total  births 

Within  24  hours 
of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

In  hospital 

At  home  or  in  a 

nursing  home 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1. 

21bs  3oz 
or  less 

8 

6 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

5 

2 

2. 

Over  21bs 
3oz  up  to 
&  includ¬ 
ing 

31bs  4oz 

17 

3 

3 

2 

1 

1 

- 

- 

1 

- 

- 

- 

5 

- 

3. 

Over  31bs 
4oz  up  to 
&  includ¬ 
ing 

41bs  6oz 

55 

4 

3 

1 

- 

- 

- 

- 

- 

- 

- 

- 

9 

- 

4. 

Over  41bs 
6oz  up  to 
&  includ- 

54 

3 

1 

1 

1 

3 

in  g 

4Lbs  15oz 

5. 

Over  41bs 
15oz  up  to 
&  includ- 

149 

2 

- 

1 

8 

- 

- 

- 

- 

- 

- 

- 

9 

- 

ing 

51bs  8oz 

6.  Total 

283 

18 

8 

5 

10 

1 

- 

- 

1 

- 

- 

- 

31 

2 
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Stillbirths 

Causes  of  stillbirths  amongst  children  born  to  persons  resident  in  Oxfordshire 

In  1968  there  were  51  stillbirths  compared  with  58  in  1967.  The  analysis  of 
the  causes  of  these  stillbirths  is  as  shown  in  Table  II. 

Table  II 


Male 

Female 

Total 

Chronic  disease  in  mother 

2 

2 

4 

Acute  disease  in  mother 

- 

- 

- 

Diseases  and  conditions  of 

pregnancy  and  childbirth 

3 

5 

8 

Absorption  of  toxic  substances 

from  mother 

- 

1 

1 

Difficulties  in  labour 

1 

- 

1 

Other  causes  in  mother 

- 

- 

- 

Placental  and  cord  conditions 

8 

14 

22 

Birth  injury 

- 

- 

- 

Congenital  malformation  of 

the  foetus 

3 

6 

9 

Diseases  of  foetus  and  ill- 

defined  causes 

4 

2 

6 

All  causes 

21 

30 

51 

Congenital  abnormalities 

The  demonstration  that  pre-natal  infections  such  as  rubella,  drugs  such  as 
thalidomide  and  radiation  in  very  early  pregnancy  have  caused  congenital  abnor¬ 
malities  has  made  it  essential  that  some  continual  observation  is  maintained 
throughout  the  country  on  the  level  of  congenital  abnormalities.  The  numbers 
known  to  one  county,  one  hospital,  or  even  one  Regional  Hospital  Board  would  be 
too  few  to  show  a  trend,  but  the  Registrar  General,  with  infinitely  greater  num¬ 
bers  at  his  disposal,  is  well  placed  to  advise  on  the  statistics  of  the  country  as  a 
whole.  A  voluntary  scheme  was  introduced  nationally  in  1964;  in  the  first  9  months 
of  the  scheme  a  total  of  1251  congenital  malformations  were  reported  from  England 
and  Wales. 

Prior  to  this  the  hospitals  serving  the  Oxfordshire  area  were  encouraged  to  report 
all  abnormalities,  however  slight,  to  assist  in  the  efficient  running  of  the  Observation 
Register.  Excellent  co-operation  was  obtained  from  the  hospital  authorities  (inclu¬ 
ding  both  the  maternity  and  paediatric  specialities)  and  from  the  district  midwives. 

The  notifications  serve  two  most  important  functions:  firstly,  they  enable  the 
local  authority  to  maintain  an  up-to-date  register  of  children  in  need  of  special 
care  and,  later,  special  schooling  or  training  facilities.  Secondly,  at  a  national 
level,  more  accurate  statistics  can  be  prepared  which  are  useful  in  both  a  preven¬ 
tive  and  administrative  capacity. 

In  1968  the  Department  was  notified  of  121  children  born  during  the  year  with  a 
total  of  155  congenital  defects.  A  return  of  children  with  defects  notified  at  birth 
is  submitted  to  the  Registrar  General.  A  classification  of  the  reported  defects  and 
comparable  figures  for  previous  years  are  given  in  the  accompanying  tables: 
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Table  III  -  Notified  congenital  abnormalities 


Year  of  birth 

Children  affected 

Defects  recorded 

1963 

92 

104 

1964 

104 

112 

1965 

93 

105 

1966 

122 

153 

1967 

105 

121 

1968 

121 

155 

Table  IV  -Congenital  abnormalities  in  babies  born  in  1968 


Stillbirths 

Infant  deaths 

Alive 

All  groups 

Categories 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Central  nervous 
system 

2 

6 

8 

5 

5 

10 

2 

16 

18 

9 

27 

36 

Eye,  ear 

- 

- 

- 

1 

- 

1 

2 

- 

2 

3 

- 

3 

Alimentary  system 

- 

- 

- 

2 

1 

3 

10 

4 

14 

12 

5 

17 

Heart  and  great 
vessels 

1 

1 

5 

2 

7 

6 

3 

9 

11 

6 

17 

Respiratory 

system 

_ 

_ 

1 

_ 

1 

_ 

1 

_ 

1 

Urogenital  system 

- 

- 

- 

1 

2 

3 

10 

1 

11 

11 

3 

14 

Limbs 

- 

- 

- 

1 

1 

2 

16 

20 

36 

17 

21 

38 

Other  skeletal 

- 

- 

- 

1 

- 

1 

3 

- 

3 

4 

- 

4 

Other  systems 

- 

- 

- 

3 

- 

3 

1 

7 

8 

4 

7 

11 

Other  malform¬ 
ations 

- 

- 

- 

2 

1 

3 

5 

6 

11 

7 

7 

14 

All  abnormalities 

2 

7 

9 

22 

12 

34 

55 

57 

112 

79 

76 

155 

Total  no.  of  child¬ 
ren  involved 

2 

6 

8 

14 

8 

22 

44 

47 

91 

60 

61 

121 

Ophthalmia  neonatorum  and  puerperal  pyrexia 
One  case  of  opthalmia  neonatorum  was  notified. 

Deaths  ascribed  to  pregnancy  or  childbirth 

No  deaths  occurred  in  1968. 

Antenatal  care 

Again  there  has  been  an  overall  growth  in  the  number  of  classes  and  women 
attending.  Classes  were  run  in  16  areas  and  590  women  made  2713  attendances 
’Fathers'  Evenings'  were  also  run  on  a  number  of  occasions.  A  new  class  was 
started  in  the  doctors'  surgery  at  Woodstock.  Numbers  attending  the  Bicester 
class  have  doubled  in  the  last  year. 
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Maternity  accommodation 

The  booking  of  cases  on  social  grounds  is  undertaken  by  the  local  authority  in 
conjunction  with  the  medical  practitioner  concerned. 

Care  of  unmarried  mothers 

A  close  liaison  exists  between  the  County  Health  Department,  the  North  and 
Mid-Ox  on  Association  for  Moral  Welfare,  the  South  Oxfordshire  Moral  Welfare 
Association  and  the  Oxford  Diocesan  Council  for  Social  Work. 

In  1968,  104  cases  were  referred  to  the  moral  welfare  workers;  the  majority 
were  maternity  cases,  all  of  whom  needed  help  in  some  form.  Eighty-four  were 
unmarried  mothers,  their  ages  ranging  from  14  to  40.  Financial  assistance  was 
provided  for  33  persons  accommodated  in  mother  and  baby  homes. 

The  Abortion  Act  1967 

The  Act  came  into  operation  on  27th  April.  No  nursing  homes  are  registered 
in  Oxfordshire  for  termination  of  pregnancy. 

Dental  Care 

Mr  T.  Lucas,  the  Chief  Dental  Officer,  has  contributed  the  following: 

’This  report  as  your  Chief  Dental  Officer  refers  to  the  treatment  given  to  pre¬ 
school  children,  expectant  and  nursing  mothers  under  the  National  Health  Service 
Act  of  1946.  The  numbers  seen  and  the  treatment  carried  out  was  much  the  same 
as  in  1967,  although  it  was  encouraging  to  note  that  45  per  cent  of  those  examined  were 
dentally  fit.  I  have  commented  in  the  school  report  of  deficiencies  in  the  service 
caused  through  staff  shortages.  This  M.  and  C.  W.  dental  service  is  a  good 
example  of  a  service  that  we  have  been  attempting  in  the  past  five  years  to  build 
up  from  nothing,  with  virtually  the  same  staff.  It  is  obvious  from  the  state  of 
their  teeth  when  they  reach  school  as  five  year  olds,  that  there  are  very  large 
numbers  of  pre-school  children  not  receiving  dental  treatment  and  in  some  areas 
it  is  not  feasible  to  stimulate  a  demand  for  treatment  from  this  sector  because  it 
would  affect  the  treatment  offered  to  the  older  children.  The  dental  auxiliary  at 
Witney  has  proved  very  successful  in  treating  pre-school  children  and  we  could 
easily  assimilate  two  other  auxiliaries  into  the  County  if  we  had  the  accommodation. 
We  have  found  play  groups  to  be  useful  centres  at  which  we  can  inspect  groups  of 
pre-school  children  and  in  1969  we  are  introducing  a  scheme  to  enable  health  visit¬ 
ors  to  refer  pre-school  children  for  dental  inspections.  Successful  treatment  of 
this  age  group  can  be  the  basis  of  a  healthy  dentition  throughout  life.  ' 
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Dental  Statistics 

A.  Attendances  and  treatment 


Number  of  visits  for  treatment 

Children 
0-4  (incl. ) 

Expectant  and 
Nursing  Mothers 

First  visit 

284 

69 

Subsequent  visits 

367 

145 

Total  visits 

651 

214 

Number  of  additional  courses  of  treatment 
other  than  the  first  course  commenced 

during  year 

18 

- 

Treatment  provided  during  the  year  - 

number  of  fillings 

490 

178 

Teeth  filled 

448 

171 

Teeth  extracted 

312 

61 

General  anaesthetics  given 

129 

2 

Emergency  visits  by  patients 

51 

23 

Patients  X-rayed 

3 

17 

Patients  treated  by  scaling  and/or 
removal  of  stains  from  the  teeth 

(Prophylaxis) 

92 

34 

Teeth  otherwise  conserved 

47 

- 

Teeth  root  filled 

- 

2 

Inlays 

- 

- 

Crowns 

- 

2 

Number  of  courses  of  treatment  com- 

pleted  during  the  year 

239 

38 

B.  Prosthetics 


Patients  supplied  with  FU  or  FL 

(First  time) 

2 

Patients  supplied  with  other 

dentures 

2 

Number  of  dentures  supplied 

5 

C.  Anaesthetics 


General  Anaesthetics  adminis- 

tered  by  Dental  Officers 

- 

21 


D.  Inspections 


Children 

Expectant  and 

0-4  (incl. ) 

Nursing  Mothers 

Number  of  patients  given  first  inspections 

during  year 

544 

72 

Number  of  patients  in  A  and  D  above  who 

require  treatment 

299 

69 

Number  of  patients  in  B  and  E  above  who 

were  offered  treatment 

291 

69 

E.  Sessions  -  Number  of  Dental  Officer  Sessions  (i.  e.  equivalent  complete  half 
days)  devoted  to  maternity  and  child  welfare  patients 


For  treatment 

157 

For  health  education 

30 

Fluoridation  of  water  supplies 

The  policy  of  fluoridation  of  water  supplies  was  approved  by  the  County  Council 
in  July  1963,  but  it  has  not  been  practicable  to  take  action.  The  district  councils 
in  favour  of  fluoridation  of  water  supplies  in  Oxfordshire  are:- 

Bullingdon  Rural  District 
Chipping  Norton  M.  B. 

Chipping  Norton  Rural  District 
Henley  Rural  District 
Ploughley  Rural  District 
Thame  Urban  District 
Witney  Urban  District 
Witney  Rural  District 

The  district  councils  opposed  to  fluoridation  are:- 

Banbury  M.  B. 

Banbury  Rural  District 
Bicester  Urban  District 
Henley  M.  B. 

No  decision  has  been  made  by  Woodstock  M.  B. 

Ascertainment  of  deafness  in  young  children 

All  babies  have  their  hearing  tested  in  the  first  year  of  life.  Infants  who  are 
considered  to  require  special  examination  due  to  abnormality  before,  during  or 
after  childbirth  are  referred  for  consultant  opinion.  Similarly,  children  who  are 
not  speaking  clearly  by  the  age  of  two  are  referred  to  the  audiometric  department 
at  Oxford,  Reading  or  Banbury. 

Day  Nurseries 

The  average  sessional  attendance  at  the  Local  Health  Authority  Day  Nursery  at 
Banbury  was  23  (22  in  1967).  There  are  30  places,  but  5  extra  bookings  are  now 
accepted  for  mornings  and  afternoons  respectively,  giving  a  maximum  of  40 
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on  the  register.  The  priorities  for  admission  have  been  little  affected  by  the 
recommendations  in  Ministry  of  Health  Circular  37/69,  namely: 

where  there  is  only  one  parent  (usually  an  unsupported  mother)  who  has 
to  go  out  to  work  and  can  make  no  private  arrangements  for  the  care  of 
the  child: 

where  the  mother  is  ill,  or  otherwise  incapable  of  giving  young  children 
the  care  they  need: 

where  day-care  of  the  children  might  prevent  breakdown  of  the  mother 
or  break-up  of  the  family: 

where  the  child  itself  is  seriously  affected  by  lack  of  opportunity  for 
playing  with  others. 

In  order  to  make  the  best  use  of  places,  arrangements  for  closer  consultation 
between  matron  and  the  local  health  visitors  are  in  hand.  A  waiting  list  is  only 
of  value  as  a  measure  of  advanced  bookings;  urgent  cases  must  be  admitted  or 
helped  by  other  means,  such  as  the  assistance  of  a  home  help  or  child  minder. 

Nurseries  and  Child  Minders  Regulation  Act  1948 

Registered  nursery  groups  increased  during  1968  from  45  to  56  (2  discontinued), 
and  child  minders  from  28  to  35  (4  discontinued).  In  all  1429  places  were  avail¬ 
able  at  the  end  of  the  year. 

For  ordinary  families,  playgroups,  which  take  the  older  pre-school  child  away 
from  its  mother  for  only  a  few  hours,  evidently  satisfy  a  widespread  need.  They 
also  offer  considerable  scope  for  education  in  its  widest  sense.  Health  visitors 
have  easy  access  to  the  playgroups  in  their  area,  and  the  parents  of  children  at 
one  playgroup  have  already  accepted  an  offer  by  the  County  Dental  Officer  of  free 
dental  inspections  of  the  three  year  olds.  There  is  also  good  co-operation  with 
the  Education  Department,  and  eighteen  groups  receive  financial  help  from  that 
Department.  Members  of  the  Health  Department  medical  staff  give  lectures  at  a 
technical  college  course  on  child  development  for  child  minders  and  parents. 

Locally,  supervisors  of  playgroups  are  encouraged  to  keep  in  touch  with  head 
teachers  of  primary  schools. 

The  Health  Services  and  Public  Health  Act,  1968,  (Section  60)  gives  considerably 
increased  powers  against  abuses  of  child  minding.  A  child  minder  must  be  regis¬ 
tered  if  she  receives  into  her  care  for  reward  only  one  child  for  an  aggregate  of 
more  than  two  hours  in  not  more  than  six  days.  Her  home  can  be  inspected  at  any 
reasonable  time  by  an  authorised  officer  of  the  local  authority.  A  considerable 
increase  in  the  registrations  must  follow;  often  registration  only  legalises  a  friendly 
arrangement  between  neighbours  or  acquaintances. 

Ministry  of  Health  Circular  37/68  advises  that  in  general  young  children  should 
not  be  separated  from  their  homes  for  long  periods  during  the  day,  but  draws 
attention  to  priority  classes  of  children  where  part  or  whole  day  care  is  necessary 
because  the  child  cannot  be  adequately  cared  for  at  home.  For  example,  the  child 
may  have  only  one  effective  parent  who  has  to  go  out  to  work.  The  circular  advises 
the  use  of  selected  child  minders  to  care  for  the  younger  pre-school  children. 

Some  handicapped  children  will  benefit  by  attendance  for  part  of  the  day  at  play¬ 
groups;  the  County  Council  has  set  aside  a  sum  of  £400  for  the  financial  year 
1969/70  to  assist  in  the  payment  of  fees  where  necessary. 

Distribution  of  welfare  foods 

Welfare  foods  were  distributed  from  107  distribution  centres  in  the  County.  In 
Banbury  welfare  foods  are  sold  from  the  Banbury  Clinic  on  two  half  days  of  the 
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week,  from  the  infant  welfare  clinic  on  the  Bretch  Hill  Estate,  and  from  three 
chemist  shops  in  the  town. 

I  should  like  to  express  my  appreciation  and  thanks  to  all  voluntary  helpers 
for  the  valuable  work  they  are  undertaking  in  storing  and  distributing  welfare 
foods,  often  from  their  own  homes  at  personal  inconvenience. 

During  the  year  the  following  items  were  distributed: 

35,  324  tins  of  National  Dried  Milk 
77,  592  bottles  of  Orange  Juice 
3,  335  bottles  of  Cod  Liver  Oil 
3,485  packets  of  Vitamin  Tablets 


MIDWIFERY  AND  HOME  NURSING  (SECTIONS  23  and  25) 

In  the  report  of  1967  attention  was  drawn  to  the  reorganisation  taking  place  in 
many  of  the  nursing  areas  in  order  to  bring  about  a  closer  liaison  of  general  prac¬ 
titioners  and  the  district  nurses.  Complete  attachment  has  been  possible  in  some 
areas  and  is  giving  a  sense  of  satisfaction  to  the  nursing  staff.  The  difficulty  of 
recruitment  hinders  fulfilment  of  this  policy  in  other  areas.  The  old  geographical 
areas  bear  no  relationship  to  the  areas  covered  by  a  doctors'  group  practice  and 
the  nurse’s  house  is  frequently  a  long  distance  from  a  doctor's  surgery.  In  plan¬ 
ning  the  housing  needs  of  nursing  staff  for  the  future  the  desirability  of  close  con¬ 
tact  with  the  general  practitioners'  group  practice  is  being  kept  in  mind. 

General  nursing 

In  spite  of  the  fact  that  our  nursing  staff  has  been  well  below  establishment  the 
visits  to  patients  increased  by  7.4%.  The  greatest  increase  in  work  has  been 
with  the  elderly,  and  the  number  of  patients  attended  who  were  65  years  or  over 
rose  by  20.  2%.  Of  the  total  number  of  visits  paid  to  patients  18,  789  were  to  assist 
the  frail  and  elderly  into  the  bath  or  else  to  give  a  bed  bath.  This  type  of  care  in¬ 
creases  each  year  and  is  likely  to  do  so  as  we  endeavour  to  maintain  elderly  folk 
in  their  own  homes.  To  cope  with  the  work  we  have  recruited  more  nursing  aux¬ 
iliaries;  the  help  they  give  to  the  trained  nurses  is  greatly  appreciated. 

Where  nursing  teams  are  attached  to  the  general  practitioner  practice  the  trained 
nurse  finds  the  scope  of  her  work  widening  and  the  content  more  interesting.  She 
is  frequently  asked  to  supervise  patients  receiving  medical  treatment  and  she 
assists  the  doctor  by  taking  swabs  and  collecting  specimens  in  an  effort  to  hasten 
diagnosis. 

In  Banbury  the  nursing  staff  are  being  encouraged  to  consider  themselves  part 
of  the  surgical  team  dealing  with  patients  admitted  to  hospital  for  minor  surgery 
and  discharged  home  within  twelve  hours.  The  district  nurse  visits  the  patient  the 
following  day  to  change  dressings,  to  remove  sutures  when  requested,  and  to  give 
the  patient  moral  support.  She  is  also  the  link  between  the  patient  and  his  doctor. 

Student  nurses  from  training  hospitals  have  accompanied  our  district  nurses  to 
observe  the  work  done  and  the  services  which  are  available  in  the  County.  The 
following  students  have  visited  us:- 

From  the  United  Oxford  Hospitals  -  36  student  nurses 

"  "  Horton  General  Hospital  -  8  student  nurses 

"  "  Horton  General  Hospital  -  32  pupil  nurses 

Ten  of  our  staff  took  the  course  in  district  nurse  training  and  were  successful  in 
passing  the  examination.  The  observation  visits  and  the  opportunities  offered  for 
discussion  with  other  local  authority  staff  such  as  home  help  organisers,  occupational 
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therapists  and  health  visitors  have  been  a  tremendous  help  in  broadening  their 
knowledge  of  the  full  range  of  local  authority  services.  They  particularly  appre¬ 
ciated  visits  made  to  the  Cowley  Road  and  the  Neithrop  Hospitals  where  they  were 
able  to  discuss  with  the  geriatrician  and  the  geriatric  health  visitors  special  prob¬ 
lems  concerning  some  of  their  aged  patients. 

All  these  activities  kept  the  administrative  staff  fully  occupied.  The  Assistant 
Supervisors  of  nurses  did  71  teaching  rounds  in  connection  with  the  district  nurse 
training  course.  They  also  did  114  supervisory  rounds  with  nursing  and  mid¬ 
wifery  staff. 

On  31st  December  1968  the  following  staff  were  in  post:- 


Full-time  District  Nurse  Midwives  41 

Part-time  "  "  "  6 

Full-time  State  Enrolled  Nurse  1 

Full-time  General  Nurses  13 

Part-time  General  Nurses  9 

Full-time  Midwives  2 

Part-time  Nursing  Auxiliaries  11 


The  table  below  shows  the  work  done  in  1968. 


GENERAL  NURSING  CASES  No.  GENERAL  NURSING  VISITS 


Insulin  injections 

78 

Other  injections 

1340 

General  nursing  care 

965 

Baths  (all  types) 

742 

Dressings 

1142 

Other  treatments 

657 

Total 

4946 

Insulin  injections 

10668 

Other  injections 

21705 

General  nursing  care 

30125 

Baths 

18789 

Dressings 

28131 

Other  treatments 

7454 

Casual 

5529 

Total 

122895 

Patients  included  in  above  who 
were  aged  65  years  or  over  at 
time  of  first  visit 

2666 

Children  included  in  above  who 
were  under  5  years  at  time  of 
first  visit 

161 

No.  of  attendances  at 

doctors'  surgery 

246 

No.  of  general  patients  seen 

690 

No.  of  cross  boundary  cases 

32 

No.  of  cross  boundary  visits 

113 

MIDWIFERY 

In  the  rural  areas  of  the  County  the  number  of  domiciliary  deliveries  has  again 
decreased;  indeed  in  two  areas  there  were  no  domiciliary  births  at  all.  This  is, 
of  course,  a  national  trend  but  it  does  increase  the  difficulty  of  recruiting  mid¬ 
wives,  most  of  whom  naturally  wish  to  do  midwifery.  Young  married  district 
nurse  midwives  are  filling  some  of  the  gaps  in  areas  where  the  midwifery  case 
load  is  light,  as  well  as  caring  for  their  homes  and  families.  They  get  some  sat¬ 
isfaction  from  carrying  out  antenatal  care  on  patients  who  will  probably  be  deliv¬ 
ered  in  hospital  and  discharged  home  48  hours  later  and  in  some  areas  they  attend 
at  the  doctor's  surgery  and  assist  in  the  antenatal  sessions  held  there. 

Those  midwives  living  within  an  area  served  by  a  General  Practitioner  Maternity 
Unit  are  in  some  instances  able  to  practice  their  skill  within  the  unit  and  enjoy 
feeling  that  they  are  part  of  a  maternity  team.  195  mothers  were  delivered  in 
G.  P.  Units  by  domiciliary  midwives,  and  this  would  seem  to  be  the  pattern  of  the 
future  if  we  are  to  make  full  use  of  all  midwives  in  the  coming  years. 
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101  midwives  notified  their  intention  to  practise  in  this  area  during  the  past 
year,  56  in  domiciliary  practice,  45  in  hospital  practice  and  in  private  practice. 

Our  staff  have  again  assisted  in  the  training  of  pupil  midwives  for  their  Part  II 
Central  Midwives  Board  examination  as  well  as  taking  obstetric  nurse  students 
for  visits  of  observation.  Five  pupil  midwives  completed  their  Part  II  midwifery 
training  in  the  County. 

We  have  again  been  involved  in  the  arrangements  made  for  midwives  attending 
the  approved  Refresher  Course  organised  by  the  Oxford  Regional  Board.  Great 
interest  was  shown  by  many  of  those  who  attended,  in  the  good  working  relation¬ 
ships  which  exist  between  the  local  authority  staff  and  their  colleagues  at  the 
Horton  Maternity  Hospital  and  the  Churchill  G.  P.  Maternity  Unit. 

We  are  indebted  to  our  hospital  colleagues  for  extending  to  our  staff  an  invi¬ 
tation  to  attend  study  days  and  teaching  sessions  at  the  Oxford  Maternity  Units. 
The  Obstetric  luncheon  meetings  held  monthly  at  the  Churchill  Hospital  have 
been  well  attended  and  much  appreciated. 

The  table  below  shows  the  work  carried  out  by  our  staff  as  midwives. 

MIDWIFERY  CASES  No.  VISITS 


Dr  not  booked-not  present -home 

2 

„  „  „  „  „_GPUnit 

or  beds 

2 

”  "  "  -present -home 

3 

„  „  „  „  _  GP  Unit 

or  beds 

- 

Dr  booked-not  present -home 

298 

„  „  ,,  „  GP  Unit 

or  beds 

115 

"  ”  M  -present -home 

186 

„  „  „  „  .  GP  Unit 

or  beds 

78 

TOTAL 

684 

Early  discharges  before  10th  day 

2288 

Home  deliveries 

8291 

GP  Unit  or  beds 

2391 

Early  hospital  discharges 

12799 

TOTAL 

23481 

Home  visits  for  social 
conditions 

2200 

Antenatal  visits 

7275 

Postnatal  visits 

98 

No.  of  antenatal  clinics 

attended 

1433 

No.  of  patients  seen 

7823 

No.  of  I.  W.  Clinics 

attended  (GP  s) 

130 

No.  of  antenatal  classes 

attended 

102 

Longdistance  patients  in  GP  Unit 

-  Deliveries 

110 

Long  distance  patients  in  GP  Unit 

-  Visits 

1005 
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HEALTH  VISITING  (SECTION  24) 


Staff 

On  31st  December  1968  the  following  staff  were  in  post: 


Full-time  Health  Visitors  48 

Part-time  Health  Visitors  4 

Full-time  Clinic  Nurse  1 

Part-time  Clinic  Nurses  9 


The  work  of  the  Health  Visitor 

The  figures  for  children  given  below  relate  to  4,  944  live  births  in  County  families 
(4,  730  in  1967)  together  with  infants  who  moved  into  the  County  during  the  year. 


Cases  visited  bv  health  visitors 

No.  of  cases 

1968 

Corresponding 
figures 
for  1967 

1. 

Children  born  in  1968 

5083 

4892 

2. 

Children  born  in  1967 

4086 

4063 

3. 

Children  born  in  1966-3 

9077 

9027 

4. 

Total  number  of  children  in  lines  1-3 

18246 

17982 

5. 

Persons  aged  65  or  over 

2788 

2204 

6. 

Number  included  in  line  5  who  were 
visited  at  the  special  request  of  GP 
or  hospital 

930 

521 

7. 

Mentally  disordered  persons 

187 

127 

8. 

Number  included  in  line  7  who  were 
visited  at  the  special  request  of  a 

GP  or  hospital 

80 

56 

9. 

Persons  discharged  from  hospital 
(other  than  mental  hospitals 
and  excluding  maternity  cases) 

365 

212 

10. 

Number  included  in  line  9  who  were 
visited  at  the  special  request  of  a 

GP  or  hospital 

206 

130 

11. 

Number  of  tuberculosis  households 

413 

424 

12. 

Number  of  households  visited  on 
account  of  other  infectious  diseases 

40 

64 

13. 

Other  cases 

999 

Not  unexpectedly,  persons  aged  65  or  over  moved  up  to  3.  8%  of  all  those  visited, 
from  2.  3%  in  1967.  The  trend  noted  in  1967  may  well  have  been  accentuated  as  a 
result  of  the  stimulus  given  to  staff  by  the  appointment  of  two  Geriatric  Health 
Visitors. 

There  is  an  equally  large  proportion  of  ’other  cases'.  During  the  year  the  health 
visitors  were  called  upon  to  operate  the  Council’s  scheme  under  the  Family  Plan¬ 
ning  Act  1967,  to  co-operate  with  the  newly  appointed  Charities  Review  Officer,  and 
to  look  for  families  qualifying  for  various  'fringe  benefits'  of  Welfare  legislation. 

Quite  often  help  is  needed  under  all  these  headings  by  the  family  with  limited  income 
and  three  or  more  children. 

As  health  visitors  are  in  short  supply,  they  have  been  freed  from  such  routine 
duties  as  sight -testing  in  schools  by  the  appointment  of  clinic  nurses,  who  are  usually 
state  registered  nurses  with  children  of  school  age. 
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Training 

Three  student  health  visitors  completed  the  course  at  the  College  of  Technology, 
Headington,  and  took  up  posts  in  this  County. 

Child  health  clinics 

The  new  title  is  used  in  the  Sheldon  Report  published  in  1968,  which  makes  the 
following  points: 

1.  That  there  is  a  continuing  need  for  these  clinics. 

2.  The  Clinic  Medical  Officer  should  be  a  general  practitioner. 

3.  Work  should  continue  to  include  immunisations,  advice  on  child  care, 
and  general  and  dental  health  education.  Increasing  accent  is  placed 
on  the  detection  of  deviations  from  normal  physical,  mental  and 
emotional  development. 

4.  The  sale  of  infant  foods,  other  than  vitamin  preparations,  is  a  matter  of 
convenience  rather  than  an  essential  function  of  the  clinics. 

The  report  was  fully  discussed  in  the  autumn  at  a  meeting  of  the  Health  Depart¬ 
ment’s  Medical  Officers,  general  practitioner  Clinic  Medical  Officers  and  the 
appropriate  Hospital  Consultants.  Following  this,  a  new  Infant  Medical  Record 
for  use  at  clinics  has  been  devised,  in  collaboration  with  general  practitioner 
representatives  and  the  Chief  Dental  Officer. 

The  Sheldon  Report  can  only  be  implemented  if  clinics  are  held  in  the  best  avail¬ 
able  premises.  Use  may  be  made  of  a  general  practitioner's  purpose-built  surgery, 
an  arrangement  which  fits  in  well  with  an  appointment  system  for  developmental 
examination.  An  experimental  clinic  on  these  lines  commenced  on  the  1st  January 
1969  at  Woodstock. 


List  of  clinics  (*  clinics  supplying  Government  Welfare  Foods) 


♦Adderbury 

Ambrosden 

Bampton 

*  Banbury 

*  Banbury  (Bretch 

Hill  Estate) 

*  Benson  RAF 
Benson  Village 

♦Berinsfield 

Bicester 

Bletchington 

*Bloxham 

♦Bodicote 

(Youth  Centre) 
Bunker's  Hill 
♦Burford 
Carterton 
*Chadlington 
♦Chalgrove 
♦Charlbury 
*Checkendon 


♦Chinnor 

*  Chipping  Norton 

*  Clifton  Hampden 
Combe 

*Deddington 
♦Enstone 
*Eynsham 
♦Filkins 
♦Finstock 
Forest  Hill 

*  Freeland 
*Fritwell 

Garsington 
*Goring 
Great  Milton 
+Great  Tew 
♦Hanborough 
Henley-on-Thames 
Hethe 

*Hook  Norton 
Horspath 


Hailey 

Islip 

Kidlington 
(Church  Hall) 

*  Kidlington 

(Baptist  Hall) 
Kingham 
Kirtlington 
♦Leafield 
Littlemore 
Mapledurham 

*  Middle  Barton 
sMilcombe 
♦Milton-under- 

Wychwood 
*Minster  Lovell 
♦Nettlebed 
*Northleigh 
*01d  Marston 
*Peppard 

*  Upper  Heyford 


Whitchurch 
Steeple  Aston 
♦Sandhills 
♦Sonning  Common 
♦Standlake 
♦Stanton  Harcourt 
Stanton  St  John 
Stone  sfield 
♦Tackley 
Thame 
Warborough 
Watlington 
♦Wheatley  (not  NDM) 
♦Witney  (Nuffield 
Health  Centre) 
♦Witney  (Windrush 
Valley  Estate) 
♦Woodcote 
♦Woodstock 
Wootton 
♦Wroxton 
Yarnton 


+  Closed  3. 12.  68 


b  Opened  13. 12.  68 
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Children  seen  at  clinics 

In  1968  the  number  of  pre-school  children  who  attended  County  Child  Health 
Clinics  was  12,  224  (11,  828);  of  these  3,  898  (4,  017)  were  under  1  year  at  1st 
attendance,  out  of  a  total  of  4,  996  (4,  730)  births  for  that  year;  the  figures  in 
brackets  relate  to  1967. 

Phenylketonuria 

The  Regional  Hospital  Board  have  now  taken  over  from  the  Medical  Research 
Council  responsibility  for  the  laboratory  facilities  necessary  for  the  urine  chro¬ 
matography  test.  The  phenistix  test  has  been  discontinued. 

It  gives  satisfaction  to  report  that  the  first  case,  which  was  diagnosed  in  March 
this  year,  was  receiving  dietary  treatment  in  hospital  within  four  weeks  of  birth. 

96.  5%  of  all  babies  available  14  days  after  birth  were  tested.  8  other  abnormal¬ 
ities  were  discovered:  glycosuria  (3),  proteinuria  (2),  cystinuria  (3).  Although 
failure  to  diagnose  these  conditions  does  not  always  have  the  tragic  outcome  found 
with  phenylketonuria  patients,  there  is  often  a  one-in-four  chance  that  a  further 
child  will  be  similarly  affected.  A  positive  result  diagnoses  not  merely  the  child, 
but  an  affected  family. 

Supervision  of  maternity  and  nursing  homes 

(under  the  Conduct  of  Nursing  Homes  Regulations  1963) 

The  following  homes  are  inspected  each  year  to  ensure  they  maintain  the  stan¬ 
dards  required  by  the  Regulations: 


St  Andrew's  Nursing  Home,  St  Andrew's 

Road,  Henley-on-Thames 

General 

(8  beds) 

Thames  Bank  Nursing  Home,  Goring-on-Thames 

General 

(28  beds) 

Tracey  House,  42  Broughton  Road,  Banbury. 

General 

(13  beds) 

Wardington  Nursing  Home,  Wardington,  near 
Banbury 

General 

(12  beds) 

VACCINATION  AND  IMMUNISATION  (SECTION  26) 
a)  Vaccination  against  smallpox 

The  following  table  shows  the  number  of  vaccinations  and  re-vaccinations  carried 
out  under  the  approved  scheme  during  the  year  1968. 


Under  1 

1 

2  to  4 

5  to  15 

Total 

Prim- 

Re- 

Prim- 

Re- 

Prim- 

Re- 

Prim- 

Re- 

Prim- 

Re- 

ary 

vacc 

ary 

vacc 

ary 

vacc 

ary 

vacc 

ary 

vacc 

349 

- 

2226 

- 

461 

22 

122 

143 

3158 

165 
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b)  Diphtheria,  whooping  cough,  tetanus  and  poliomyelitis  immunisation 

Details  of  children  immunised  against  diphtheria,  whooping  cough,  tetanus  and 
poliomyelitis  by  the  end  of  the  year  are  shown  as  follows: 


Year  of 
birth 

1968 

1967 

1966 

1965 

1964-61 

Others 

under 
aged  16 

Total 

^5 

(H 

aJ 

i 

u 

0) 

H-> 

CO 

r\ 

u 

d 

1 

<0 

H-> 

CO 

o 

>> 

u 

d 

£ 

Vi 

0> 

4-> 

CO 

o 

>> 

u 

d 

i 

u 

0) 

H-J 

CO 

ry 

>> 

u 

d 

£ 

^H 

<X> 

H-> 

CO 

>> 

u 

d 

a 

5-1 

<D 

H-> 

CO 

o 

5-i 

aJ 

£ 

<X> 

H-J 

CO 

•r-J 

u 

Ph 

o 

PQ 

•H 

u 

Ph 

o 

PQ 

f-i 

Ph 

O 

PQ 

u 

Ph 

o 

PQ 

•r-4 

5h 

Ph 

o 

PQ 

u 

Ph 

O 

PQ 

•i—t 

U 

Ph 

o 

PQ 

Diphtheria 

1972 

2192 

879 

116 

1585 

37 

222 

113 

3780 

39 

394 

4469 

6860 

Whooping 

cough 

1955 

- 

2175 

833 

107 

1459 

35 

185 

67 

490 

2 

43 

4341 

3010 

Tetanus 

1978 

- 

2200 

888 

118 

1592 

41 

234 

134 

3868 

424 

1163 

4895 

7745 

Polio¬ 

myelitis 

1941 

51 

2251 

730 

168 

1357 

54 

205 

213 

3693 

62 

280 

4689 

6316 

c)  BCG  vaccination 
1.  Schools 


Eli¬ 

gible 

Con¬ 

sents 

Con¬ 

sent 

rate 

Absent 

from 

skin 

test 

Skin 

test¬ 

ed 

Absent 

from 

read¬ 

ing 

Posi¬ 

tives 

Positives 

reactor 

rate 

Negative 

and 

vaccinated 

Grammar  & 

secondary 

schools 

2997 

2461 

82. 1% 

143 

2318 

117 

211 

9.1% 

1990 

Private 

schools 

383 

318 

83% 

2 

316 

9 

37 

11.  7% 

270 

Total 

3380 

2779 

82.  2% 

145 

2634 

126 

248 

9.5% 

2260 

Teachers 

training 

college 

- 

- 

- 

- 

- 

- 

- 

- 

- 

2.  Contacts 

BCG  vaccination  was  given  to  382  Oxfordshire  County  contacts  at  clinics  held  at 
the  Churchill  Hospital;  Horton  General  Hospital,  Banbury;  Chipping  Norton  War 
Memorial  Hospital;  and  the  Nuffield  Health  Centre,  Witney.  BCG  vaccination  was 
given  to  14  Oxfordshire  County  contacts  at  Reading  and  Henley  chest  clinics. 
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Vaccination  against  measles 

In  March  1968  the  Minister  of  Health  asked  local  authorities  to  make  arrange¬ 
ments  to  offer  vaccination  against  measles  to  all  children  up  to  and  including  the 
age  of  15  who  have  not  had  an  attack  of  measles. 

General  practitioners  were  circulated  in  March  with  details  of  groups  eligible 
and  were  asked  whether  they  would  like  to  participate  in  the  programme.  One 
practice  wished  to  vaccinate  all  their  own  patients  and  nine  practices  wished  to 
vaccinate  all  their  pre-school  patients.  In  these  cases  all  relevant  consent  forms 
were  sent  to  the  practice  secretaries.  The  remaining  practitioners  asked  the  local 
authority  to  vaccinate  their  patients  for  them. 

Vaccine  was  made  available  as  from  May  1968  but  supplies  were  insufficient  to 
meet  all  demands.  The  Minister  therefore  introduced  priority  groups.  The  first 
group  to  be  offered  vaccination  were  children  between  their  fourth  and  seventh 
birthdays  and  children  between  the  ages  of  one  and  four  years  attending  day  nur¬ 
series,  nursery  schools,  or  living  in  residential  establishments.  In  August  1968, 
the  remaining  susceptible  children  aged  1-3  years  were  offered  vaccination.  The 
older  school  children  became  eligible  for  vaccination  in  January  1969. 

To  circulate  every  eligible  child  in  the  first  group,  the  head  teachers  of  primary 
schools,  supervisors  of  nursery  schools  and  day  nurseries  were  asked  to  co-operate 
by  giving  each  individual  child  an  explanatory  leaflet  and  letter  /  consent  form  to  take 
home  to  the  parent.  Consent  forms  were  returned  to  this  office  direct  or  via  the 
class  teacher.  Medical  staff  from  this  department  visited  the  schools  to  carry  out 
necessary  vaccinations  or  appointments  were  given  for  the  children  to  attend  at  the 
local  child  health  clinics. 

The  Children's  Officer  was  informed  that  children  in  residential  establishments 
were  eligible,  and  arrangements  were  made  with  Home  medical  officers  to  carry 
out  any  necessary  vaccinations. 

The  second  priority  group  were  circulated  via  the  health  visitor  and  appointments 
were  given  for  the  children  to  attend  at  the  local  child  health  clinics.  Special  sess¬ 
ions,  manned  by  the  medical  staff  from  this  department,  were  held  to  enable  large 
numbers  to  be  vaccinated  and  so  avoid  long  delays  at  child  health  clinics. 

The  last  priority  group  are  being  circulated  via  the  head  teachers  and  similar 
arrangements  will  be  made  to  carry  out  the  necessary  vaccinations. 

Vaccination  against  measles  will  be  introduced  as  part  of  the  programme  of  pro¬ 
tective  immunisation  and  will  be  offered  to  all  children  in  the  second  year  of  life. 

By  the  31st  December,  8721  vaccinations  had  been  given. 


AMBULANCE  SERVICE  (SECTION  27) 

Administration 

The  Oxford  City  and  County  Joint  Ambulance  Service  has  completed  the  third  year 
of  operation  smoothly  and  efficiently.  For  the  first  time  since  1948  the  number  of 
patients  transported  and  miles  travelled  show  a  slight  reduction  on  the  previous  year. 

Stations 

In  the  Annual  Report  last  year  reference  was  made  to  the  experimental  closure  of 
the  Kidlington  Ambulance  Station,  the  original  six  months  period  being  extended  to 
allow  the  position  to  be  assessed  during  winter  weather  conditions.  During  this 
period  detailed  records  were  kept  and  examined  by  the  Committee  and  a  unanimous 
decision  to  close  this  station  was  made.  There  has  been  no  deterioration  in  the 
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service  provided  to  the  area  previously  served  by  the  Kidlington  ambulance. 
Vehicles 

In  accordance  with  their  policy  of  replacing  vehicles  at  the  end  of  their  econ¬ 
omic  life,  the  Committee  authorised  the  replacement  of  six  large  ambulances, 
two  sitting  case  vehicles  each  capable  of  carrying  seven  patients,  one  estate  car 
converted  to  accommodate  one  stretcher  case  or  three  sitting  patients  and  one 
mechanics  van.  Redundant  vehicles  are  independently  valued  and  then  offered  to 
schools  or  other  sections  of  the  two  authorities. 

In  accordance  with  the  Working  Party's  Report  on  Ambulance  Service  Vehicles 
and  Equipment,  the  colour  has  been  changed  on  all  new  vehicles  to  white  with  a 
'traffic  blue'  reflective  waist  band  on  which  the  title  of  the  service  is  signwritten. 

Staff 

During  the  year  the  Station  Officer  and  one  Leading  Driver  at  Banbury  retired. 
The  two  vacancies  at  Henley  were  filled  and  at  the  end  of  the  year  our  authorised 
establishment  was  complete. 

The  Committee  have  made  provision  in  their  estimates  for  1969/70  to  enable  a 
start  to  be  made  in  training  of  new  entrants,  and  those  with  under  two  years  ser¬ 
vice  in  the  first  instance.  The  Experimental  Schools  in  existence  will  be  used 
and  a  programme  is  being  prepared  to  enable  the  start  to  be  made  early  in  the  new 
financial  year. 

Location  of  Stations  and  Establishment 


Location 

Vehicles 

Staff 

Ambulances 

Sitting  Case 
Vehicles 

Driver/ 

Attendant 

Leading  Driver  / 
Sub.  Officer 

Oxford  City 

11 

13 

47 

6 

Banbury 

4 

5 

16 

4 

Bicester 

1 

1 

4 

1 

Chipping 

1 

1 

4 

1 

Norton 

Crowmarsh 

1 

- 

2 

- 

Henley 

2 

3 

7 

1 

Thame 

1 

1 

4 

1 

Witney 

2 

1 

7 

1 

Spare 

Vehicles 

4 

1 

— 

— 

Total 

27 

26 

91 

15 
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The  administrative  staff  of  the  Service  is  as  follows: 

Banbury:  1  Station  Officer  Oxford:  1  Chief  Ambulance  Officer 

1  Deputy  Chief  Ambulance  Officer 
1  Station  Officer 
6  Control  Officers 

1  Chief  Clerk 

2  Clerical  Assistants 

1  Typist 

2  Mechanics 

1  Storekeeper/  Clerk 

2  Cleaners  (General  Duties) 

4  Cleaners  (Part-time  -  offices) 

1  Female  Escort  (part-time) 

Patients  carried  and  mileage  travelled 

The  number  of  patients  transported  during  the  year  shows  a  reduction  of  948 
over  the  1967  total  and  mileage  decreased  by  24,515  miles. 

In  examination  of  these  statistics  it  is  obvious  that  the  closure  of  the  Freeland 
Convalescent  Home  has  been  the  major  reason  for  the  reduction  in  the  Contract 
Hire  figures. 

Table  1  shows  the  work  carried  out  during  the  year  whilst  Table  2  shows  a 
comparison  of  work  over  the  past  six  years. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 
Health  education 


Maternity  and  child  welfare:  posters  were  supplied  quarterly  to  clinics.  Topics 
were  'Safety  with  carrycots',  'Measles  vaccine',  'Guard  against  burns',  'Family 
allowances'.  The  poster  'Safe  anoraks'  was  supplied  to  health  clinics  and  special 
posters  were  displayed  for  'Mental  Health  Week'.  Health  visitors  were  informed 
of  new  health  education  and  visual  aid  material,  and  supplied  on  request.  'Better 
Health'  magazines  were  again  supplied  to  clinics.  Health  visitor  students  were 
advised,  helped,  and  supervised  in  various  health  education  projects  in  clinics 
and  schools. 

Henley  Mothers'  Club  has  continued  well  with  an  interesting  programme.  The 
local  health  visitors  have  attended  as  ex-officio  members,  giving  help  and  advice 
and  attending  the  meetings. 

A  considerable  amount  of  advice  was  given  by  health  visitors  to  play  group  tea¬ 
chers.  Talks  on  the  'Prevention  of  home  accidents'  were  given  to  five  vVomen's 
Groups.  Six  Old  People's  Clubs  had  talks  from  health  visitors,  also  four  Young 
Wives'  Groups  and  one  WRVS  Group. 

Home  Helps:  A  new  venture  was  a  talk  on  common  accidents  and  emergencies 
with  which  home  helps  might  be  faced.  These  were  given  on  an  area  basis,  five 
being  given  in  all. 


Occupational  therapy 

Arrangements  were  made  during  the  year  for  each  member  of  staff  to  take  Pupil 
District  Nurses  and  students  from  Dorset  House  School  of  Occupational  Therapy 
on  domiciliary  visits.  It  is  hoped  to  give  more  information  about  the  service  by 
these  visits  than  would  be  possible  by  formal  lectures,  and  also  to  encourage  re¬ 
cruitment  of  occupational  therapists  into  the  domiciliary  field. 

There  has  been  a  further  increase  in  the  number  of  referrals  for  aids  to  daily 
living,  consequently  these  take  up  the  majority  of  visits  and  less  time  is  available 
for  craft -work  patients. 


Work  groups 

Groups  have  been  held  throughout  the  year  at  Chipping  Norton,  Banbury,  Witney, 
Henley  and  Bicester.  It  is  still  not  possible  to  restart  the  Littlemore  group  due  to 
lack  of  outwork.  Indeed,  there  is  difficulty  in  obtaining  enough  industrial  work  for 
all  the  groups. 

The  number  of  patients  attending  the  work  groups  has  increased  and  no  further 
patients  can  be  taken  at  Chipping  Norton.  In  August  the  Witney  Group  moved  to 
more  suitable  premises  at  the  Witney  Town  Social  Club. 

The  usual  outings  were  held  in  the  summer  and  each  group  held  a  party  at 
Chri  stmas. 


35 


Stati  sties 

1968 

Total  number  of  visits 

2895 

Total  number  of  patients 

938 

Aids  for  Daily  Living  Referrals 

658 

Work  Groups  -  Centres 

5 

Work  Groups  -  Sessions 

220 

Number  of  patients  attending  groups 

102 

Total  attendances 

3290 

Old  People's  Homes  attended 

5 

Total  visits 

65 

Total  earnings  at  Industrial  Groups 

£819  17s  9d 

Sales  at  Retail  Shop 

£607  13s  6d 

Family  Planning 

Mr  H.  A.  E.  Spalding,  the  Organising  Secretary  of  the  Oxford  Regional  Branch 
of  the  Family  Planning  Association,  has  kindly  submitted  the  following  report:  - 

'The  Family  Planning  Association  enjoys  a  close  and  friendly  working  relation¬ 
ship  with  the  Health  Department,  Oxfordshire  County  Council,  and  accordingly 
was  pleased  to  co-operate  in  extending  family  planning  services  in  the  County, 
following  the  passing  of  the  National  Health  Service  (Family  Planning)  Act  1967. 
The  arrangement  made  between  the  County  Health  Department  and  the  Oxford 
Regional  Branch  Family  Planning  Association  is  based  upon  an  annual  grant  of 
£1,  200  to  be  spent  in  providing  free  examination,  advice  and  supplies  for  the 
following  cases: - 

1.  Medical  need:  where  pregnancy  would  endanger  the  physical  or  mental  health 
of  the  mother. 

2.  Financial  need:  where  the  family  is  dependent  on  a  Ministry  of  Social  Security 
grant,  or  receives  free  milk/ welfare  foods  for  all  pre-school  children. 

3.  Financial  need:  where  the  family  is  dependent  on  a  wage  earner  whose  income 
does  not  exceed  the  subsistence  level  as  laid  down  by  the  Ministry  of  Social  Se¬ 
curity. 

4.  Social  need:  where  the  family  urgently  require  family  planning  care  but  is 
unlikely  for  social  reasons  to  obtain  help  if  a  charge  is  made. 

5.  Social  need:  where  domiciliary  visiting  by  the  Family  Planning  Association 
doctor  is  appropriate. 

and  for  contributing  towards  the  initial  expense  of  setting  up  a  new  clinic  at  Kid- 
lington.  Kidlington  Family  Planning  Association  was  formed  in  November  1968 
and  the  clinic  will  be  opening  at  Oxford  Road,  Kidlington,  on  3rd  March,  1969. 
This  opening  will  provide  a  service  for  Kidlington  area  patients  having  to  travel 
to  the  nearest  clinic  at  Oxford,  as  well  as  for  those  for  whom  this  travel  proved 
a  deterrent  to  attending  at  all. 

A  significant  development  during  the  year  at  the  Banbury,  Bicester  and  Witney 
clinics  was  the  introduction  of  a  service  for  the  intra-uterine  device.  This  means 
that  these  clinics  are  now  able  to  offer  a  comprehensive  service  of  contraceptive 
methods. 

During  the  year  the  number  of  patients  attending  the  clinics  has  increased  and 
has  necessitated  holding  additional  doctor  sessions.  At  Banbury,  where  sessions 
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are  held  on  Friday  evenings  at  the  Horton  General  Hospital,  there  are  now  740 
patients,  of  whom  235  registered  as  new  patients  during  1968.  At  Bicester  where 
sessions  are  held  on  Wednesday  evenings  and  on  afternoons  of  the  last  Thursday 
and  the  first  Friday  of  the  month,  there  are  now  nearly  400  patients  of  whom  nearly 
half  registered  as  new  patients  during  the  year.  The  Witney  clinic  is  held  at  the 
Nuffield  Health  Centre  with  afternoon  sessions  on  the  first  and  third  Mondays  and 
evening  sessions  on  the  second  and  fourth  Mondays  of  the  month.  The  clinic  now 
has  nearly  300  patients  of  whom  half  registered  as  new  patients  during  the  year. 


Specialist  services 

As  part  of  a  comprehensive  service,  a  pre -marital  and  young  people's  advisory 
service  was  started  by  the  Oxford  Regional  Branch  in  October  1968.  Sessions 
are  held  every  Thursday  from  5. 15pm  to  7. 15pm  at  the  East  Oxford  Health  Centre, 
Cowley  Road,  Oxford.  This  service  is  available  to  residents  in  the  County. 

During  the  year  a  number  of  sessions  have  also  been  held  for  patients  with  mar¬ 
ital  problems,  who  have  been  seen  at  33  Iffley  Road,  through  the  kind  co-operation 
of  the  Oxford  Marriage  Guidance  Council. 

A  domiciliary  family  planning  service  has  been  started  on  a  limited  scale.  It  is 
planned  to  develop  this  in  order  to  bring  family  planning  services  to  those  in  need 
who  are  either  unable  or  unwilling  to  attend  clinics.  ' 

Mrs  D  M.  Ross,  the  Organising  Secretary  of  the  Chilterns  Branch  of  the  Family 
Planning  Association,  has  reported  that  the  Henley  Family  Planning  Clinic,  which 
is  held  at  the  health  clinic,  holds  a  session  every  other  Monday  afternoon  and 
every  Wednesday  afternoon.  There  are  now  1106  patients,  of  whom  187  registered 
as  new  patients  during  1968. 


Statistics  for  Family  Planning  Clinics  at  Banbury,  Bicester,  Henley  and  Witney 

Patient  data  and  method 


Patients 

registered 

New 

patients 

New  patient  methods 

Cap 

Oral 

IUD 

Others 

2596 

786 

179 

471 

77 

59 

Source  from  which  patient  came 


Hospital 
referral  or 
notification 

L.A.  referral 

or 

notification 

Patient  or 

friend 

Family 

doctor 

F.  P.  A. 
transfer 

Other 

17 

19 

302 

346 

208 

102 

Patient's  age  at  first  visit 


-20 

20-24 

25-29 

30-34 

+34 

95 

261 

238 

207 

153 

Number  of  pregnancies  at  first  visit 
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0 

1 

2 

3 

4 

5 

6 

220 

174 

274 

196 

52 

19 

16 

Clinic  sessions  held:  270 

Doctor  sessions  held:  318 


Cervical  cytology 

The  clinics  run  by  general  practitioner,  local  authority  and  staff  of  the  Family 
Planning  Associations  have  continued  to  be  offered  to  the  population.  There  is  no 
age-group  restriction  when  advertising  the  service,  but  nevertheless  the  numbers 
during  the  past  year  have  fallen  off  markedly.  This  is  presumably  because  those 
who  wish  to  avail  themselves  of  the  service  have  already  been  examined,  while 
the  remainder  do  not  wish  to  come  forward.  In  common  with  many  reports  in  the 
medical  literature,  we  have  found  that  Social  Classes  IV  and  V  are  the  least  likely 
to  use  the  facilities  although  they  are  the  group  most  at  risk.  It  appears  unlikely 
that  these  women  will  attend  voluntarily;  even  personal  invitations  which  were  tried 
in  one  factory  by  the  Personnel  Officer  failed  to  bring  this  group  to  the  clinics. 

The  recall  of  patients  for  subsequent  cytological  examinations  starts  early  in 
1969  and  should  not  increase  the  work-load  of  clinic  medical  officers  appreciably. 
Patients  up  to  the  age  of  40  are  recalled  within  five  years  from  the  original  exam¬ 
ination,  from  40  -  49  within  three  years,  and  over  the  age  of  50  annually. 
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Analysis  of  social  classes  (Oxfordshire  Sample  Census  1966):  Social  class  1  -  15.8%,  Social  class  2  -  33.3%,  Social  class  3  -  15.4% 

Social  class  4  -  21.5%,  Social  class  5-6.  7%,  Armed  forces  and  inadequately  described  -  7.4%. 
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Marie  Curie  Memorial  Foundation 

The  County  Nursing  Officer  has  continued  to  draw  on  the  funds  made  available 
by  the  Foundation,  and  during  the  year  £76  has  been  spent  on  persons  in  need. 

Medical  loan  depots 

The  British  Red  Cross  Society  have  continued  to  provide  articles  on  loan  from 
their  medical  loan  depots  in  various  parts  of  the  County.  Some  articles  are  loaned 
free,  while  a  small  charge  is  made  for  others.  During  1968,  409  articles  were 
loaned  for  County  patients. 

The  St  John  Ambulance  Brigade  have  provided  articles  on  loan  from  their  med¬ 
ical  loan  depots  at  Banbury,  Barton,  Charlbury  and  Shi pton -unde r-Wychwood.  A 
small  charge  is  made  for  the  loan  of  these  articles. 

Artificial  kidney  machines 

Three  patients  were  discharged  from  the  renal  dialysis  unit  to  their  homes 
which  had  been  altered  especially  to  meet  their  requirements.  In  one  case  the 
Committee  made  a  grant  and  interest  free  loan  to  help  meet  the  cost  of  the 
alterations.  It  is  clear  that  the  number  of  patients  requiring  domiciliary  support 
in  the  future  will  increase. 

Recuperative  holidays 

On  the  recommendation  of  medical  practitioners,  10  men,  29  women  and  3 
children  were  sent  to  various  convalescent  homes,  mainly  at  resorts  on  the  south 
coast.  Over  half  the  adults  for  whom  arrangements  were  made  were  over  the  age 
of  sixty. 

Contributions  towards  the  cost  of  convalescence  were  assessed  in  accordance 
with  the  scale  approved  by  the  County  Council. 

Miss  P.  E.  White,  Branch  Welfare  Officer  of  the  Oxfordshire  British  Red  Cross 
Society,  has  kindly  submitted  the  following  report: 

’During  1968  77  County  people  had  holidays  organised  by  the  Red  Cross.  In 
quite  a  number  of  these  cases  these  holidays  were  also  financed  by  the  Red  Cross 
or  some  other  voluntary  organisation.  The  breakdown  of  the  figures  is  as  follows: - 

26  married  couples  went  to  St  Margaret’s  Bay  Holiday  Camp  with  a  Red  Cross 
group.  In  each  case  either  the  husband  or  wife  was  disabled  and  in  a  few  cases 
both  were  handicapped.  41  disabled  people  went  to  Westward  Ho!  Holiday  Camp 
with  a  Red  Cross  group.  7  handicapped  people  had  individual  holidays  arranged 
for  them.  In  all  these  cases  transport  was  organised  by  the  Red  Cross.  2  people 
had  holidays  organised  by  the  Red  Cross  but  transport  was  provided  by  the  County 
Council,  and  in  one  case  the  County  Council  helped  with  transport  and  paid  half 
the  cost  of  the  holiday.  ' 

Chiropody  service 

The  chiropody  services  were  maintained  throughout  the  year,  both  at  the  directly 
provided  council  clinics  and  in  the  clinics  provided  by  the  British  Red  Cross  Society, 
the  Oxfordshire  Association  for  the  Care  of  Old  People,  and  the  Women's  Royal 
Voluntary  Service.  2,  690  patients  have  received  treatment  during  the  year  in 
County  Council  clinics  and  from  voluntary  organisations. 

(a)  County  Council  services 

Banbury:  In  addition  to  the  sessions  provided  by  Mrs  Crook  in 

her  own  surgery,  two  sessions  a  week  are  held  at  the 
Neithrop  Clinic. 
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Bicester: 


Two  sessions  a  week  are  held  at  the  Bicester  Health 
Clinic. 


Chipping  Norton: 
Henley: 


One  session  a  month  is  held  at  The  Chestnuts. 


Witney: 


Eight  sessions  are  held  each  month  at  the  Henley 
Health  Clinic. 

Five  sessions  are  held  each  month  at  the  Nuffield 
Health  Centre. 


(b)  Service  provided  by  voluntary  organisations: 

A  grant  of  £2000  was  made  available  to  the  British  Red  Cross  Society  for  the 
clinics  they  provide  at  the  following  villages: 

Adderbury,  Bampton,  Begbroke,  Bicester,  Burford,  Chalgrove,  Churchill, 
Clanfield,  Fewcott  &  Ardley,  Filkins,  Fringford,  Garsington,  Goring,  Goring 
Heath,  Hailey,  Hethe,  Hook  Norton,  Islip,  Kidlington,  Kingston  Blount,  Kirt- 
lington,  Minster  Lovell,  Northmoor,  Old  Marston,  Shiplake,  Sonning  Common, 
South  Stoke,  Standlake,  Stoke  Row,  Tetsworth,  Thame,  Tiddington,  Watlington, 
Wheatley,  Woodcote,  Yarnton. 

A  grant  of  £1150  was  made  to  the  Oxfordshire  Association  for  the  Care  of  Old 
People  for  the  clinics  at: 

Beckley,  Benson,  Bletchington,  Carterton,  Chadlington,  Charlbury,  Chinnor, 
Clifton  Hampden,  Cropredy,  Deddington,  Dorchester,  Enstone,  Ewelme,  Eyn- 
sham,  Forest  Hill,  Freeland,  Fritwell,  Great  Milton,  Horspath,  Kingham, 
Leafield,  Littlemore,  Long  Hanborough,  Lower  Heyford,  Milton-under-Wychwood, 
North  Leigh,  Sandhills,  Shipton-under-Wychwood,  Sibford  Ferris,  Stanton  St  John, 
Woodstock,  Woodstock  Ryegrass,  Wootton,  Wardington. 

A  grant  of  £160  was  made  to  the  Women's  Royal  Voluntary  Service  for  the  clinics 
at  Banbury  and  Great  Haseley. 


HOME  HELP  SERVICE  (SECTION  29) 

In  the  ten  year  plans  for  the  future  of  the  health  services  the  Ministry  of  Health 
have  emphasised  that  the  home  help  service  provides  an  indispensable  support  for 
both  hospital  and  general  practitioner  services.  The  right  division  between  hospital 
care  and  community  care  and,  for  the  elderly,  between  residential  care  and  care 
in  the  home  can  never  be  achieved  where  the  home  help  service  is  deficient.  The 
service  has  expanded  faster  than  any  other  in  the  country,  and  it  is  still  a  develop¬ 
ing  service.  Accordingly  the  Council  have  approved  arrangements  to  increase  the 
establishment  in  1969  by  two  part-time  home  help  organisers:  one  based  at  the 
clinic  at  Chipping  Norton,  the  other  at  Thame  hospital  until  the  Thame  Health  Cen¬ 
tre  has  been  completed. 

There  is  little  doubt  as  to  the  importance  of  the  service  where  maintaining  elderly 
folk  at  home  is  concerned.  The  public  are  very  aware  of  the  service  and  turn  to  us 
more  and  more  with  their  numerous  problems. 

Recruitment  for  the  right  type  of  helper  by  personal  contact  is  very  tiring,  time- 
consuming  and  often  frustrating.  Advertising  may  appear  to  be  an  alternative  but 
in  practice  it  rarely  proves  satisfactory.  After  advertising  recently  in  one  area, 
fourteen  women  applied;  all  were  interviewed  but  only  two  proved  to  be  willing  and 
suitable  to  be  employed  for  this  type  of  work. 
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The  home  help  supervisor  is  responsible  for  the  overall  administration  of  the 
service  throughout  the  County;  for  the  organisation  of  relief  work;  for  arranging 
area  meetings  for  helpers  on  a  training/ education  basis;  for  dealing  with  diffi¬ 
cult  cases  when  organisers  are  away;  for  attendances  at  case  conferences;  for 
liaison  with  other  members  of  this  department  and  statutory  and  voluntary  ser¬ 
vices;  and  for  routine  inspection  and  supervision  in  areas.  This  is  the  only 
possible  way  to  keep  a  strict  check  on  the  service,  to  keep  within  our  financial 
estimates,  and  to  provide  a  uniform  standard  of  service  throughout  the  County. 

The  four  organisers  deal  with  the  day  to  day  running  of  the  service  in  their 
respective  areas;  assessing  the  need  for  help  for  patients  referred  by  general 
practitioners,  medical  social  workers,  health  visitors  and  others.  Personal 
contact  with  them  is  essential.  Often  a  whole  morning  is  taken  up  with  the 
difficulties  or  various  aspects  of  just  one  case.  Arranging,  re-arranging,  con¬ 
tacting  helpers,  and  smoothing  out  difficulties  require  a  measure  of  patience  and 
tact.  Long  journeys  and  mileages  are  involved.  The  organisers  receive  tele¬ 
phone  calls  at  home  during  off-duty  periods.  Evening  visits  have  to  be  made  if 
necessary  to  see  a  husband  who  is  at  work. 

Statistics 


Year 

65  years 
and  over 

on 

first  visit 

Aged  under  65  years  at  first  visit 

Total  no. 
of 

persons 

helped 

Chronic 
and  T.  B. 

Mentally 

disordered 

Maternity 

Others 

1964 

657 

35 

6 

36 

66 

800 

1965 

739 

68 

10 

67 

66 

950 

1966 

886 

91 

15 

85 

109 

1, 186 

1967 

977 

79 

8 

76 

130 

1,  270 

1968 

1,142 

89 

13 

84 

111 

1,439 

Total  number  of  new  cases  assisted  during  1968 


65  years 
and  over 

on 

first  visit 

Aged  under  65  years  at  first  visit 

Total 

Chronic 
and  T.  B. 

Mentally 

disordered 

Maternity 

Others 

404 

33 

10 

80 

86  613 

Income  from  total  assisted  during  1968 


Full  charge 

Assessed  according 
to  scale 

Special- 
Reduced  or  free 

Total 

217 

59 

1, 163 

1,439 
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Number  of  new  cases  referred  by: 


c. 

Dept. 

GP 

DN/M 

H/V 

MSW 

Welfare 

Mental 

health 

MOSS 

Personal 

Other 

TOTAL 

- 

204 

61 

147 

100 

8 

4 

9 

47 

33 

613 

Details  of  persons  receiving  help 


Persons 
living  alone 

Couples  and 
old  persons 
with  lodgers 
etc. 

Families 

with 

only  father 
in  the  home 

Families 

with 

only  mother 
in  the  home 

Families 

with 

both  parents 
in  the  home 

TOTAL 

M 

F 

Total 

192 

626 

818 

451 

10 

8 

152 

1,439 

Total  number  of  blind  or  partially  sighted  cases  assisted:  49 

Total  number  of  applications  received  but  not  assisted:  343 

Total  number  of  helpers  on  register  at  end  of  year:  536 

(approximate  full-time  equivalent:  133) 

Efforts  are  made  to  keep  within  the  estimates.  A  proportion  of  the  343  cases 
not  assisted  did  in  fact  have  help  but  in  a  private  capacity. 

All  applicants  were  visited  by  the  organiser  and  at  no  time  has  anyone  who  need¬ 
ed  and  qualified  for  our  help  been  refused.  Factual  information  received  at  the 
time  of  the  visit  often  proved  that  our  help  was  not  required. 

We  have  had  8  helpers  using  their  transport  during  the  year. 
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MENTAL  HEALTH 


Mental  illness 

The  number  of  hospital  admissions  increased  by  25%  in  1968.  As  shown  in 
Table  I  approximately  four-fifths  of  the  patients  were  admitted  on  an  informal 
basis;  the  proportion  of  compulsory  admissions  dealt  with  as  emergencies  under 
Section  29  fell  again  from  about  56%  to  45%. 

Table  I  -  Hospital  admissions  (mental  illness) 


Method  of 

admission 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

Certified 

37 

19 

2  1.  1.60 

Vol.&  temp. 

341 

235 

3  to 

Observation 

105 

165 

54  31.10.60 

Informal 

54 

193 

315 

273 

259 

308 

238 

266 

286 

397 

Section  29 
(emergency) 

9 

62 

56 

48 

55 

60 

58 

61 

50 

Section  25 
(observation) 

5 

13 

27 

30 

24 

29 

25 

41 

44 

Section  26 
(treatment) 

- 

9 

7 

7 

7 

7 

4 

4 

9 

Other  Sections 
(60  &  65) 

5 

3 

3 

6 

3 

6 

Totals 

483 

473 

266 

399 

363 

349 

397 

337 

359 

395 

506 

A  full  establishment  of  mental  welfare  officers  was  maintained  throughout  most 
of  the  year.  Two  trainee  mental  welfare  officers  were  appointed  to  the  staff  and 
responsibility  was  accepted  for  a  student  on  a  course  for  the  Certificate  for  Train¬ 
ing  in  Social  Work.  The  number  of  visits  to  mentally  ill  and  mentally  subnormal 
persons  increased  by  23%  over  1967. 


T able  H  -  Social  work  (mental  illness  and  subnormality) 


Supervisory 

visits 

(Subnormality) 

Pre/after-care 

visits 

(Mental  Illness) 

Misc.  visits 
employment  etc. 

Total 

Visits 

1959 

955 

79 

447 

1481 

1960 

898 

356 

689 

1943 

1961 

1023 

806 

857 

2686 

1962 

992 

1117 

975 

3084 

1963 

803 

880 

958 

2641 

1964 

1226 

1148 

1431 

3805 

1965 

1388 

1272 

1176 

3836 

1966 

1136 

1370 

1479 

3985 

1967 

1789 

2166 

1431 

5386 

1968 

1786 

2510 

2246 

6542 
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Mental  subnormality 

The  number  of  subnormal  persons  under  supervision  and  known  to  be  in  hos¬ 
pital  are  shown  in  Tables  III  and  IV. 

Table  III  -  Mental  subnormality 


Number  of  Patients  known 
to  L.  H.  A.  at  31st  December 

Informal 

Supervision 

Guardianship 

Hospital 

Total 

1961 

378 

12 

279 

669 

1962 

401 

15 

280 

696 

1963 

468 

14 

282 

764 

1964 

505 

11 

290 

806 

1965 

539 

11 

292 

842 

1966 

551 

10 

302 

863 

1967 

602 

9 

325 

936 

1968 

623 

8 

332 

963 

Table  IV  -  Incidence  of  subnormality 


Year 

Total 

Rate/1000 

Hospital 

Rate/1000 

Home 

Rate/1000 

1961 

669 

3.  26 

279 

1.  36 

390 

1.  90 

1962 

696 

3.30 

280 

1.  33 

416 

1.97 

1963 

764 

3.  52 

282 

1.30 

482 

2.22 

1964 

806 

3.60 

290 

1.34 

516 

2.  26 

1965 

842 

3.  67 

292 

1.  27 

550 

2.40 

1966 

863 

3.  60 

302 

1.  26 

561 

2.34 

1967 

936 

3.  75 

325 

1.  30 

611 

2.45 

1968 

955 

3.  74 

332 

i-* 

w 

o 

623 

2.44 

Further  details  of  admissions  and  discharges  of  subnormal  persons  and  the 
number  remaining  on  the  hospital  list  are  given  in  Tables  V  and  VI.  There  has 
been  a  reduction  in  the  number  of  patients  awaiting  admission  to  hospital  as  com¬ 
pared  with  last  year. 


Table  V  -  Hospital  admissions  and  discharges  (mental  subnormality) 


1. 

2. 


3. 

4. 


Number  of  Oxfordshire  patients  in  hospital  31. 12.  67 

Admitted  to  hospital  during  the  year: 

detained  on  sections  7 

informal  admissions  long  term  17 

informal  admissions  short  term  46 

Number  discharged,  or  died,  during  the  year 

Number  in  hospital  31. 12.  68 


70 


63 


325 


332 


45 


Table  VI  -  Subnormal  persons  awaiting  permanent  hospital  care  at  31. 12.  68 


(1)  Urgent  cases 

Under  sixteen 
Male  Female 

4  2 


Sixteen  and  over 
Male  Female 

1  2 


(2)  Non-urgent  cases 

Under  sixteen  Sixteen  and  over 


Male 

Female 

Male 

Female 

2 

2 

6 

5 

Guardianship 

The  discharge  of  an  order  for  a  patient  with  mental  illness  resulted  in  a  fur¬ 
ther  reduction  in  the  number  under  guardianship. 

Table  VII  -  Guardianship 


Cases  at  31. 12.  68 


Under  16 

Over  16 

Total 

Mentally  ill 

0 

0 

0 

Subnormal  and  severely  subnormal 

1 

7 

8 

Training  centres  and  industrial  training  units 

At  the  end  of  the  year  the  number  of  mentally  handicapped  persons  attending 
centres  and  units  had  increased  by  nineteen.  The  Adult  Unit  at  Banbury  has 
proved  of  greatest  value  in  enabling  fifty  persons  to  undertake  industrial  work 
under  good  conditions  and  at  the  same  time  relieving  the  Junior  Centre  of  over¬ 
crowding.  The  Centres  at  Wheatley  and  Witney  have  continued  to  work  effect¬ 
ively. 


Training  for  staff 

Mr  Smith,  the  Manager  of  the  Witney  Adult  Unit,  returned  from  his  training 
course  in  Birmingham  and  Mr  Kellett  at  Wheatley  started  a  similar  course  for 
instructors  in  September.  Mrs  Harrison,  a  member  of  the  staff  at  the  Witney 
Junior  Centre  started  attendance  at  the  Culham  College  Training  Course  in 
September. 

In  August  arrangements  were  made  for  Dr  D.  N.  Balsekar  to  hold  monthly  clinics 
at  the  Banbury  and  Witney  Units.  These  have  proved  very  helpful  to  the  staff  in 
problems  of  patient  supervision  and  have  also  afforded  useful  meeting  points  for 
our  own  mental  welfare  officers. 
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Table  VIII  -  Training  centres  and  industrial  training  units  as  on  31. 12.  68 


Under  16 

M  F 

Over  16 

M  F 

Total 

1.  Witney  Training  Centre 

12 

12 

0 

0 

24 

2.  Witney  Industrial  Training  Unit 

2 

0 

33 

31 

66 

3.  Banbury  Training  Centre*** 

16 

15 

0 

1 

32 

4.  Banbury  Industrial  Training  Unit**  1 

0 

25 

14 

40 

5.  Wheatley  Training  Centre 

18 

15 

0 

0 

33 

6.  Wheatley  Industrial  Training  Unit 

0 

0 

15 

17 

32 

7.  Oxford  City  Training  Centre 

2 

0 

0 

0 

2 

8.  Brighton  Training  Centre* 

0 

0 

0 

1 

1 

9.  Spastic  Centre 

5 

2 

0 

3 

10 

10.  Borocourt  Hospital  Day  Centre 

11 

7 

6 

5 

29 

11.  Bradwell  Grove  Day  Hospital 

0 

0 

2 

0 

2 

TOTAL 

67 

51 

81 

72 

271 

***  In  addition  5  Northamptonshire  patients  attend  this  centre. 
**  In  addition  9  Northamptonshire  patients  attend  this  unit. 

*  This  is  an  Oxfordshire  patient  under  the  guardianship  of 
this  Authority  and  fostered  in  Brighton. 


Earnings  in  industrial  training  units 

There  was  a  further  increase  of  36%  in  the  total  earnings  of  trainees  as  shown 
in  Table  IX.  In  addition,  a  considerable  amount  of  time  is  spent  in  social  training 
both  domestic  and  outside  the  home.  Club  facilities,  which  have  continued  through¬ 
out  the  year,  have  been  most  helpful  for  all  who  have  attended. 

Table  IX  -  Earnings  in  industrial  training  units 


Average  number 
of  workers 

Average  weekly  turnover 
of  earnings 

Total 

Earnings 

1963 

66 

£41 

£1727 

1964 

73 

£78 

£3427 

1965 

78 

£70 

£3291 

1966 

96 

£113 

£5124 

1967 

120 

£154 

£7125 

1968 

137 

£206 

£9698 

Residential  homes 
A.  Sycamore  House,  Banbury 

Admissions  during  1968  -  long  term . 2 


short  term . 8 

Residents  at  31. 12.  68 . 10 
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Sycamore  House  for  twelve  mentally  handicapped  children  has  continued  with  a 
high  occupancy  throughout  the  year.  The  children  attend  the  Training  Centre 
during  school  terms  and  the  home  enjoys  local  support  from  the  community,  which 


is  greatly  appreciated. 

B.  Dailey  Hill  House,  Witney 

Admissions  during  1968  -  long  term .  14 

short  term .  3 

Residents  at  31. 12.  68  .  21 


Dailey  Hill  House  for  twenty-five  mentally  handicapped  adults  came  into  full  use 
in  August;  the  residents  attend  the  Industrial  Training  Unit.  There  is  no  doubt  that 
this  form  of  hostel  care  enables  persons  to  live  useful  lives  in  the  community  where 
formerly  they  would  have  had  to  be  admitted  to  hospital. 

C.  Group  Homes,  Banbury 

(1)  73  Dover  Avenue,  Banbury 


Admissions  during  1968  . 3 

Residents  at  31. 12.  68  2 

(2)  312  Bretch  Hill,  Banbury 

Admissions  during  1968  . 4 

Residents  at  31. 12.  68  3 


The  two  group  homes  accommodate  persons  with  mental  illness  who  have  been 
referred  from  hospital  care.  Long  stay  residents  provide  a  degree  of  continuity 
and  stability  for  those  who  are  resident  for  relatively  short  periods. 
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WELFARE  SERVICES 


Welfare  accommodation 

Implementation  of  the  requirements  under  Section  21  of  the  National  Assistance 
Act.  1948,  means  providing  accommodation  suitable  for  men  and  women;  for 
people  from  differing  backgrounds;  for  the  elderly  able-bodied  or  younger  age 
groups  who  are  suffering  from  mental  or  physical  handicaps;  and  for  the  very 
frail  who  require  day  and  night  attention.  Much  has  been  done,  and  future  plans 
will  do  more  to  meet  these  varied  requirements.  The  present  provision  in  the 
County  is  as  follows:  - 


Adderbury  House,  near  Banbury 
Bucknell  Manor,  near  Bicester 
Castle  View,  Chipping  Norton 
Chilterns  End,  Henley-on-Thames 
Godswell,  Bloxham 
High  Leas,  Henley-on-Thames 
Meadowcroft,  Thame 
Orchard  House,  Sandford-on- 

Thames 

St  Edburg  House,  Bicester 
Shillingford  Homes,  Warborough 
Spencer  Court,  Woodstock 
Witan  House,  Witney 


73  beds 
66  beds 
45  beds 
41  beds 
32  beds 
18  beds 
45  beds 

35  beds 
30  beds 
47  beds 
45  beds 
45  beds 


Analysis  of  residents  in  Part  III  accommodation  and  Voluntary  Homes  on  31st 
December,  1968,  by  major  disability:  - 


Blind 

37 

Deaf 

20 

Epileptic 

12 

Mentally  handicapped 

82 

Others 

381 

532 


The  new  home  at  Thame  was  completed  and  officially  opened  by  the  Viscountess 
Parker  in  November.  As  a  result  a  number  of  residents  have  been  able  to  return 
to  the  area  from  which  they  were  originally  admitted  and  have  much  enjoyed  being 
back  in  familiar  surroundings  with  their  friends. 

Throughout  the  year  especially  during  the  holiday  months  of  June,  July  and 
August,  every  effort  has  been  made  to  provide  short  stay  care  for  elderly  people 
to  enable  relatives  to  go  on  holiday.  This  is  undoubtedly  a  worthwhile  service  and 
during  the  last  year  15  men  and  48  women  were  cared  for  during  periods  ranging 
from  one  to  four  weeks. 

Sheltered  housing 

Following  the  adoption  of  the  County  Council  scheme  of  grants  to  district  councils 
which  provide  sheltered  housing  with  welfare  facilities  and  warden  supervision,  more 
dwellings  of  this  kind  are  being  erected.  There  is  no  doubt  that  this  is  a  substantial 
contribution  in  providing  supervision  for  the  more  frail. 

Temporary  accommodation 


Section  21(1) (b)  of  the  National  Assistance  Act,  1948,  requires  local  authorities 
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to  provide  temporary  accommodation  for  persons  rendered  homeless  in  circum¬ 
stances  which  could  not  reasonably  have  been  foreseen.  At  the  end  of  the  year 
the  following  temporary  accommodation  was  provided: 


Cotefield  House,  Bodicote 
Fritwell 

Brook  Hill,  Woodstock 
Stoneleigh,  Deddington 


8-10  units  (dependent  on  size  of 

family) 

2  units 
1  unit 

3  family  flats  -  self-contained 


Number  of  persons  in  temporary  accommodation  on  31st  December, 
1968: 


Men 

6 

Women 

9 

Children  aged  5-15 

27 

Children  aged  under  5 

7 
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The  guaranteed  rent  scheme  is  helping  to  prevent  the  break-up  of  families  and 
admission  to  temporary  accommodation  premises.  A  series  of  meetings  has  been 
arranged  with  representatives  from  County  District  Councils,  and  a  high  degree 
of  co-operation  with  the  housing  authorities  has  been  achieved  in  ensuring  the 
success  of  this  work. 

Meals  on  wheels 

A  substantial  contribution  to  home  care  continues  to  be  made  by  the  expansion 
of  the  meals  on  wheels  service  which  is  mainly  organised  through  the  agency  of 
the  WRVS  who  normally  recover  Is  6d  from  each  recipient  of  a  meal.  The  balance 
of  the  total  cost  of  the  meal  which  averages  3s  2d  is  subsidised  by  the  County  Coun¬ 
cil.  Throughout  the  County  an  average  of  373  meals  were  delivered  on  each  of  two 
days  in  the  week.  This  is  an  increase  of  53  meals  over  the  previous  year. 

Protection  of  property 

When  necessary,  storage  is  arranged  for  items  of  furniture  and  personal  pro¬ 
perty.  Storage  charges  and  any  out-of-pocket  expenses  are  recovered  from  the 
persons  concerned.  Various  stores  are  maintained  in  suitable  outbuildings  at  the 
welfare  homes  for  this  purpose,  but,  where  the  patient  has  sufficient  means  and 
storage  is  required,  private  firms  are  approached.  This  is  often  time-consuming 
work  which  may  become  very  involved. 

Registration  of  private  old  peopled  homes 

Ilbury  House,  Deddington,  has  ceased  to  be  used  as  an  Old  People's  Home,  and 
there  are  now  only  three  registered  homes  providing  accommodation  for  63  persons. 
The  homes  have  been  inspected  during  the  year  to  ensure  that  proper  standards  are 
maintained.  There  are,  however,  a  number  of  premises  which  are  regarded  as 
Guest  Houses,  where  the  main  objective  appears  to  be  the  provision  of  accommo¬ 
dation  for  the  aged  or  disabled. 

Oxfordshire  Association  for  the  Care  of  Old  People 

Mr  L.  W.  Wood,  Honorary  Secretary  of  the  Oxfordshire  Association  for  the  Care 
of  Old  People,  has  kindly  let  me  have  the  following  report: 

'At  the  31st  December,  1968,  the  membership  of  the  Association  was  71  Clubs. 

Chiropody:  The  year  began  with  36  chiropody  sessions  each  month.  During  the 
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year  six  monthly  sessions  were  added,  and  at  the  end  of  the  period  the  Associa¬ 
tion  was  responsible  for  42  chiropody  sessions  per  month,  mostly  in  village 
halls  and  some  in  doctors'  surgeries.  A  minimum  number  of  domiciliary  cases 
were  treated. 

Holidays:  The  Association  did  not  itself  arrange  holidays  for  old  people  in  1968, 
but  it  provided  help  and  advice  to  clubs  and  groups  of  clubs  to  enable  them  to  make 
their  own  arrangements,  and  by  this  means  many  old  people  had  the  benefit  of 
holidays  at  seaside  resorts  during  the  concessionary  periods. 

Clubs:  New  clubs  have  been  formed  in  the  villages  of  Ardley,  Launton,  Piddington 
and  Stanton  St  John,  and  arrangements  have  been  made  to  allow  old  people  from 
the  village  of  Clifton  Hampden  to  join  the  Long  Wittenham  club  under  the  Berk¬ 
shire  Association.  The  programme  of  the  clubs  show  a  degree  of  initiative  and 
originality.  Two  clubs  arranged,  with  the  help  of  the  Oxfordshire  Local  Educa¬ 
tion  Authority,  handicraft  classes  for  their  members,  and  many  of  them  go  visit¬ 
ing  each  other  and  arrange  trips  to  the  theatre,  to  London,  to  historic  houses  and 
to  the  sea  for  the  day. 

Old  People's  Welfare  Committees: 

(a)  Banbury  OPW  Committee:  This  Committee  continued  its  successful  work; 
with  the  help  of  a  sub-committee  it  arranged  two  public  courses  in 
'Preparation  for  Visiting',  and  has  extended  its  service  of  co-ordinating 
the  multiplicity  of  activities  for  old  people  in  the  borough. 

(b)  Following  a  village  meeting  in  Sonning  Common,  and  two  public  meet¬ 
ings,  the  Langtree  OPW  Committee  was  established  in  1968.  This 
Committee  brings  together  representatives  of  the  organisations  and  a 
number  of  individuals  serving  the  needs  of  old  people  in  an  area  consis¬ 
ting  of  the  18  parishes  between  the  River  Thames  on  the  west  and  Rother- 
field  Greys  on  the  east  in  the  Henley  Rural  District. 

(c)  Discussions  began  with  the  Community  Service  Committee  of  the  Witney 
Rotary  Club  as  a  preliminary  to  the  calling  of  a  public  meeting  to  estab¬ 
lish  an  OPW  Committee  for  the  urban  and  district  council  areas  of 
Witney. 

Village  representatives:  With  the  help  of  the  WRVS,  a  local  representative  has 
been  appointed  in  most  of  the  villages  in  the  Banbury  Rural  District.  These  re¬ 
presentatives  will  be  in  touch  with  the  health  and  welfare  officers  in  Banbury  in 
order  to  provide  a  neighbourly  helping  hand  to  the  old  people  on  return  home  from 
hospital  or  institution  etc. 


Annual  Club  Leaders'  Conference:  The  conference  was  planned  to  occupy  a  whole 
day  on  October  24th,  1968.  It  was  supported  by  a  large  number  of  representatives, 
and  the  programme  was  taken  up  in  the  morning  by  sessions  for  talks  and  questions 
on  the  duties  of  health  visitors,  the  problem  of  transport  of  friends  and  relations 
to  old  people  in  hospital,  the  supplementary  help  available  from  charities  for  the 
poor  and  the  most  recent  provisions  of  supplementary  benefit  of  the  Department 
of  Health  and  Social  Service.  The  afternoon  began  with  an  illustrated  lecture  on 
the  handicraft  activities  of  the  Filkins  Old  People's  Club,  followed  by  a  demon¬ 
stration  of  forms  of  music  and  drama  available  for  club  programmes. 


Wardens  of  local  authority  accommodation  for  old  people:  Two  meetings  for  Wardens 
of  Local  Authority  Grouped  Dwellings  Schemes  were  held  during  the  year.  Housing 
Managers  of  the  District  Councils  were  invited  so  that  they  might  keep  in  touch  with 
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matters  discussed  by  the  Wardens.  Talks,  questions  and  discussions  ranged 
around  the  work  of  some  of  the  statutory  health  and  welfare  officers  and  of  the 
voluntary  organisations  available  for  help  in  the  neighbourhood  of  the  schemes. 
The  Association  was  pleased  to  learn  that  some  housing  authorities  had  allowed 
their  Wardens  to  attend  a  training  course  for  such  officers,  arranged  by  the 
National  Old  People's  Welfare  Council. 


Matrons  and  Superintendents  of  Part  III  Accommodation:  An  informal  meeting 
for  Matrons  and  Superintendents  was  arranged  in  July  1968,  at  which  the  Assoc¬ 
iation  opened  a  discussion  on  the  work  of  the  voluntary  societies  that  can  be  of 
help  to  the  Matrons  and  Superintendents.  This  meeting  seemed  to  be  greatly 
welcomed,  and  the  Association  will  repeat  it  in  1969. 


Field  Officer:  Miss  R.  Beatty  was  appointed  Field  Officer,  part-time,  to  the 
Association  on  the  1st  February,  1968.  The  appointment  was  made  possible  by 
a  grant  from  the  Oxfordshire  County  Council  towards  the  total  cost  in  the  financial 
year  1968/69.  She  paid  a  large  number  of  visits  to  old  people’s  clubs,  and  the 
chiropody  clinics,  and  did  a  great  deal  of  the  work  on  the  ground  to  help  to  promote 
the  Langtree  Old  People's  Welfare  Committee.  She  has  consistently  drawn  the 
attention  of  the  Association  to  the  needs  of  the  housebound  old  people  who  are  un¬ 
able  to  join  in  the  social  life  of  the  clubs,  and  to  the  fact  that  the  loneliness  and 
isolation  of  such  old  people  is  not  confined  to  any  one  social  or  economic  group 
in  the  countryside,  also  that  the  Association  has  a  duty  towards  the  happiness 
and  welfare  of  all  old  people  in  the  County.  ' 


Welfare  of  handicapped  persons 

One  of  the  main  aims  of  working  with  the  physically  handicapped  school-leavers, 
and  especially  those  who  have  spent  most  of  their  school  life  in  residential  schools, 
is  to  help  them  to  integrate  as  far  as  possible  with  the  community.  For  example, 
arrangements  have  been  made  which  enable  a  school-leaver,  with  a  severe  phy¬ 
sical  handicap,  to  work  in  London  for  over  a  year  and  live  successfully  in  a  hostel 
among  his  fit  contemporaries.  Another  handicapped  boy,  while  awaiting  a  vacancy 
in  a  vocational  training  course,  has  attended  the  local  school  full-time  and  has  en¬ 
joyed  and  benefited  from  this  further  education  in  a  different  environment  and 
among  boys  of  his  own  age,  some  of  whom  he  will  meet  again  when  he  starts  work. 
Leisure  activities  can  also  be  most  valuable  in  promoting  contact  and  understand¬ 
ing  between  physically  handicapped  and  fit  young  people  and  it  is  encouraging  that 
there  is  now  a  youth  club  in  Reading,  catering  for  both,  which  can  offer  member¬ 
ship  to  some  young  people  in  the  south  of  the  County. 

Visits  have  been  made  to  handicapped  people  for  a  variety  of  reasons  such  as 
unsuitable  housing,  difficulty  in  obtaining  suitable  work  or  a  combination  of  prob¬ 
lems  arising  out  of  their  disability  and  home  circumstances.  A  number  of  the 
younger  severely  handicapped  are  visited  regularly  and  ways  are  sought  to  relieve 
the  strain  which  their  care  necessarily  places  on  the  family.  Where  appropriate, 
help,  financial  and  otherwise,  is  requested  from  voluntary  sources. 


Distribution  of  car  badges  to  disabled  drivers 

At  the  end  of  1968,  189  badges  were  in  use  by  disabled  drivers  to  enable  them 
to  obtain  sympathetic  attention  for  parking  their  vehicles.  Badges  are  renewed  at 
yearly  intervals  on  application,  or  when  a  new  vehicle  is  obtained. 
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Welfare  of  the  blind 

Miss  F.  M.  Delves,  Secretary  to  the  Oxford  (City  and  County)  Society  for  the 
Blind,  has  contributed  the  following  report: 

'Registration:  There  were  369  blind  persons  on  the  register  at  the  end  of  the 
year,  being  a  net  increase  of  32  on  the  previous  year's  total.  Seventy -three 
newly  registered  persons,  an  increase  of  40  over  the  1967  total,  were  added 
during  the  year  and  14  were  inward  transfers.  Fifty-five  were  removed  from 
the  register  owing  to  death  or  leaving  the  County:  none  was  removed  because 
of  improved  sight. 

Blind  population:  The  age  groups  for  blind  persons  in  Oxfordshire  as  required 
by  the  Ministry  of  Health  are  shown  in  the  following  table: 


Age 

Age 

Age 

Age 

Age 

0 

4  1 

21-29 

6 

60-64 

27 

85-89  51 

1  1 

5-10  8 

30-39 

8 

65-69 

30 

90+  34 

2  1 

11-15  5 

40-49 

18 

70-79 

88 

3  1 

16-20  10 

50-59 

20 

80-84 

60 

71.  2%  are 

over  65  years  of 

age,  39.2% 

are 

over  80  years  of  age,  and  9.  2% 

are  over  90  years  of  age. 


Registration  of  partially  sighted  persons:  Two  hundred  and  thirty  partially 
sighted  people  were  on  the  register  at  31st  December  1968,  an  increase  of  20 
on  last  year's  totals.  Fifty -two  newly  registered  were  added  during  the  year 
and  8  transferred  in  from  another  county.  Sixteen  people  died  during  the  year, 
15  were  transferred  from  the  partially  sighted  register  to  the  blind  register 
and  9  left  the  County.  The  following  table  shows  the  age  groups  of  partially 
sighted  persons,  classified  as  required  by  the  Ministry  of  Health: 


Age 

Age 

0-  1 

0 

21-49 

34 

2-  4 

2 

50-64 

27 

5-15 

23 

65+ 

138 

16-20 

6 

60%  are  over  65  years  of  age,  33.4%  are  over  80  years  of  age  and  6.  5%  are 
over  90  years  of  age. 


Incidence  of  blindness  and  partial  sight:  The  following  table  gives  particulars 
of  the  73  blind  and  52  partially  sighted  persons  registered  during  the  year: 


Cause  of  disability 

Cataract 

Glaucoma 

Retrolental 

fibroplasia 

Others 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

Blind 

Partially 

sighted 

(i)  Number  of  cases 

registered  during 
the  year  in 
respect  of  which 
form  BD8 
recommended: 
a)  No  treatment 

4 

2 

2 

25 

3 

b)  Treatment 

(medical, 
surgical  or 
optical) 

4 

2 

9 

8 

29 

37 

(ii)  Number  of  cases 

at  (i)  b.  above 
which  on  follow¬ 
up  action  have 
received 

treatment 

1 

3 

3 

6 

_ 

— 

17 

33 

Ophthalmia  neonatorum:  No  notifications  of  ophthalmia  neonatorum  were  received. 

Employment:  During  the  year  one  of  the  homeworkers  resigned  for  reasons  of 
ill  health,  leaving  three  homeworkers  in  the  Scheme.  The  basket  makers  were 
fully  employed  throughout  the  year,  but  the  brush  maker  finds  it  increasingly 
difficult  to  maintain  his  level  of  sales,  due  mainly  to  the  increasing  number  of 
nylon  brushes  on  the  market.  Seven  blind  people  are  unemployed,  of  whom  2 
attend  day  centres  for  the  mentally  handicapped,  and  it  is  hoped  to  place  one  man 
in  open  employment  before  long.  There  are  now  no  workers  in  sheltered  work¬ 
shops,  but  21  people  are  employed  in  open  industry. 

Placement  service:  The  Disablement  Resettlement  Officer  for  the  Blind  keeps  in 
close  contact  with  the  unemployed  and  has  been  able  to  find  work  for  several  of 
these  during  the  year. 

Home  Teaching  Service:  The  Home  Teachers  are  now  known  as  Social  Workers 
for  the  Blind,  and  their  work  increases  almost  daily  with  the  extension  of  services 
to  the  blind  and  the  increasing  number  of  people  on  the  Register.  One  Social  Work¬ 
er  left  to  be  married,  and  after  an  interval  was  replaced  by  one  who  is  at  present 
uncertificated.  The  handicraft  classes  remain  immensely  popular  and  the  standard 
of  work  continues  to  improve. 

General  social  welfare:  Due  to  the  inclement  weather  during  the  year  under  review 
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it  was  not  possible  to  hold  many  outdoor  social  functions,  but  alternative 
accommodation  was  always  arranged  and  various  parties  and  socials  were  held 
indoors.  The  Committee  of  the  Voluntary  Society  were  responsible  for  various 
activities,  and  many  local  firms  and  organisations  contributed  both  financially 
and  by  giving  tea-parties,  paying  for  theatre  outings,  etc. 

There  was  a  further  increase  to  241  in  the  number  of  people  participating  in 
the  communal  holiday  at  Cliftonville.  This  means  that  the  numbers  going  on  the 
holiday  have  increased  by  60%  since  the  idea  was  first  mooted  in  1961.  The 
blind  people  contributed  towards  the  cost  of  the  holiday,  which  is  also  subsidised 
by  grants  from  the  County  Council,  the  City  Council,  and  the  Oxford  Society  for 
the  Blind. 

Voluntary  funds  are  administered  by  the  Oxford  Society  for  the  Blind,  and  the 
welfare  committee  meets  monthly  to  consider  the  applications  for  aid  brought  in 
by  the  Social  Workers. 

Wireless  sets  have  been  issued  to  all  who  require  them  and  there  is  now  only 
a  short  waiting  list  of  people  asking  for  talking  books.  The  Oxfordshire  County 
Library  were  good  enough  to  let  the  Society  have  100  large  print  books  on  per¬ 
manent  loan  and  these  are  freely  available  from  the  office  of  the  Society,  who 
also  supply  all  the  aids  and  gadgets  which  are  available. 

Again  there  is  nothing  spectacular  to  report  in  1968,  but  it  could  be  considered 
to  be  a  year  of  steady  progress  in  furthering  the  welfare  of  the  blind  and  partially 
sighted  in  the  County  of  Oxfordshire. f 


Deaf  persons 

Mr  P.  L.  W.  Hunt,  Senior  Welfare  Officer  for  the  Deaf  for  the  Oxford  area,  has 
contributed  the  following  report:  - 

’The  Senior  Welfare  Officer  for  the  Deaf  and  his  assistant  now  in  training  are 
based  at  the  New  Centre  for  the  Deaf  and  Hard  of  Hearing,  St  Ebbe's,  Oxford, 
and  a  comprehensive  service  for  those  people  handicapped  by  deafness  has  been 
provided.  The  co-operation  already  established  between  the  Oxford  Diocesan 
Council  and  the  local  authorities  has  been  maintained  and  strengthened.  A  close 
liaison  has  also  been  maintained  with  other  voluntary  organisations  and  with  the 
Department  of  Otolaryngology  at  the  Radcliffe  Infirmary. 

The  deaf  general  public,  like  the  hearing,  are  often  unaware  of  the  help  avail¬ 
able  to  them  for  any  particular  need  and  the  Welfare  Officer  plays  an  important 
role  in  giving  this  knowledge  to  deaf  persons  and  assisting  them  to  make  use  of  it. 
Even  if  they  know  of  the  services  available  to  them,  the  difficulties  of  communi¬ 
cation  prevent  them  making  full  use  of  them.  Asa  consequence  of  their  inability 
to  understand  and  be  understood  by  hearing  people,  the  need  for  interpretation 
extends  beyond  the  social  services  into  many  situations  where  hearing  people  would 
have  no  difficulty  at  all. 

The  newly  formed  club  at  Banbury  continues  to  flourish  and  there  are  now  nearly 
60  members  with  various  degrees  of  deafness.  The  hope  for  the  future  is  to 
acquire  permanent  premises  and  already  plans  are  being  made  to  raise  money  for 
this  purpose. 

Church  services  are  held  at  St  Leonard’s,  Banbury,  at  frequent  intervals  as 
well  as  the  weekly  services  at  the  Oxford  Centre.  The  Senior  Welfare  Officer 
for  the  Deaf  has  recently  been  ordained  Deacon  by  the  Bishop  of  Oxford,  a  splen¬ 
did  example  of  how  church  and  local  authority  can  work  together. 

Deaf  people  from  country  districts  have  been  brought  into  the  Oxford  Centre  for 
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special  social  festivities  and  we  are  indebted  to  the  Banbury  and  District  Old 
People's  Club  for  the  use  of  their  minibus. 

The  Oxford  Centre  has  recently  acquired  and  renovated  a  Tudor  cottage  adjoin¬ 
ing  the  present  building  and  this  has  added  greatly  to  the  amenities  offered.  ' 

No.  of  persons  on  register  at  31st  December,  1968. 


Description 

Under  16 

16  - 

-  29 

30 

-  49 

50  - 

-  64 

65  or  over 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Deaf  with 

speech 

14 

9 

6 

8 

3 

2 

2 

2 

3 

5 

54 

Deaf  without 

speech 

8 

5 

4 

6 

6 

4 

4 

7 

4 

5 

53 

Hard  of 

hearing 

- 

1 

2 

4 

4 

- 

1 

3 

36 

58 

109 

Registration  of  handicapped  persons  (general  classes) 

On  the  31st  December  1968  the  following  persons  were  on  the  register: 


Male 

Female 

Total 

Children  under  16 

34 

28 

62 

Persons  16  -  64 

209 

198 

407 

Over  65 

164 

261 

425 

407 

487 

894 

Epilepsy 

On  the  31st  December  1968  there  were  seven  persons  in  the  care  of  the  Health 
Committee  in  homes  for  epileptics. 
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INFECTIOUS  DISEASES 


In  June  infective  hepatitis  (jaundice)  was  made  generally  notifiable.  No  change 
was  required  in  Oxfordshire  where  arrangements  for  notification  of  the  infection 
and  glandular  fever  already  existed. 


Notification  of  infectious  diseases  1968 


URBAN  DISTRICTS 

RURAL  DISTRICTS 

TOTALS  FOR  ADMINISTRATIVE 

COUNTY 

Banbury  Borough 

Woodstock  (Borough) 

Chipping  Norton  (Borough) 

Henley-on-Thames  (Borough) 

Bicester 

Witney 

Thame 

TOTALS  FOR  COMBINED 
URBAN  DISTRICTS 

Banbury 

Chipping  Norton 

Witney 

Bullingdon 

Henley 

Ploughley 

TOTALS  FOR  COMBINED 

RURAL  DISTRICTS 

Diseases 

Scarlet  fever 

19 

— 

— 

— 

— 

— 

— 

19 

— 

— 

2 

4 

12 

5 

23 

42 

Whooping  cough 

7 

- 

- 

- 

2 

- 

- 

9 

2 

1 

6 

10 

28 

4 

51 

60 

Poliolyelitis: 

Paralytic 

- 

Non -paralytic 

Measles 

34 

8 

4 

31 

8 

11 

1 

97 

59 

62 

86 

166 

43 

84 

500 

597 

Diphtheria 

1 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Dysentery 

- 

- 

- 

1 

1 

- 

1 

3 

- 

- 

2 

48 

12 

9 

71 

74 

Meningococcal 

infection 

1 

- 

- 

- 

1 

- 

- 

2 

- 

1 

- 

- 

- 

- 

1 

3 

Pneumonia 

1 

3 

1 

— 

- 

5 

5 

Smallpox 

Acute  encephalitis: 

Infective 

- 

Post -infectious 

Typhoid  fever 

Paratyphoid  fever 

- 

Erysipelas 

2 

2 

4 

1 

- 

1 

- 

- 

6 

8 

Food  poisoning 

- 

- 

- 

4 

- 

- 

4 

8 

1 

- 

- 

10 

6 

4 

21 

29 

Tuberculosis: 

Respiratory 

6 

- 

- 

1 

4 

2 

1 

14 

2 

1 

6 

17 

8 

9 

43 

57 

Non-re  spiratory 

2 

2 

1 

- 

1 

1 

- 

- 

3 

5 

Puerperal  pyrexia 

Ophthalmia 

neonatorum 

1 

— 

— 

1 

1 

Anthrax 

— 

Infective  Hepatitis 

44 

3 

- 

- 

- 

- 

- 

47 

20 

3 

2 

33 

6 

2 

66 

113 

Glandular  fever 

1 

- 

- 

- 

- 

- 

1 

2 

1 

1 

3 

14 

1 

1 

21 

23 
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Tuberculosis 


I  am  indebted  to  Dr  J.  M.  Black,  Consultant  Chest  Physician,  for  the  following 
report: 

'An  analysis  of  the  new  notifications  of  tuberculosis,  derived  from  the  weekly 
returns  of  the  two  Combined  Districts  of  Oxfordshire  shows  the  disease  distribution. 


New  notifications  of  Tuberculosis  1968 


Ages 

Pulmonary 

Non -pulmonary 

Total 

Male 

Female 

Male 

Female 

0-14 

3 

3 

0 

0 

6 

15-44 

12 

11 

1 

3 

27 

45-64 

15 

4 

1 

1 

21 

65+ 

6 

1 

0 

0 

7 

All  ages 

36 

19 

2 

4 

61 

The  total  number  of  new  notifications  similarly  derived  during  the  past  seven 
years  is  shown  as  follows: 


Year 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

1962 

39 

21 

3 

6 

69 

1963 

41 

30 

3 

8 

82 

1964 

53 

38 

0 

4 

95 

1965 

43 

31 

8 

2 

84 

1966 

45 

31 

3 

6 

85 

1967 

39 

31 

4 

6 

80 

1968 

36 

19 

2 

4 

61 

It  is  noted  that  the  total  number  of  notifications  during  1968  is  61  which  is  19 
less  than  the  previous  year.  The  drop  has  occurred  mainly  in  the  older  female 
pulmonary  patients.  Any  decrease  in  the  numbers  of  new  cases  of  tuberculosis 
is  welcome  and  encouraging,  but  it  would  be  folly  to  count  one's  chickens  before 
they  are  hatched.  It  is  seen  that  the  1962  figure  was  also  in  the  sixties  and  that 
it  subsequently  rose  to  95  in  1964.  Because  of  the  nature  of  tuberculosis  at  least 
a  decade  of  statistics  is  necessary  before  one  can  draw  conclusions  concerning 
trends.  Only  one  patient  was  an  immigrant  -  a  Pakistani.  Of  the  14  patients  who 
died,  death  was  due  to  causes  other  than  tuberculosis,  viz.  heart  conditions,  cere¬ 
bral  abscess,  cancer,  cerebral  thrombosis,  Hodgkins  Disease,  etc. 

The  insidious  nature  of  tuberculosis  is  well  shown  by  the  following  example. 

In  1962,  an  outbreak  of  tuberculosis  occurred  in  a  certain  area  of  Oxfordshire. 
Numerous  contacts  were  examined  and  an  extensive  investigation  was  carried  out. 
It  was  discovered  that  one  man  was  probably  at  the  root  of  the  trouble.  His  family 
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were  checked  carefully  and  two  of  them  were  found  to  have  tuberculosis  and 
were  treated.  The  rest  of  the  family  were  clear  but  were  followed  up  as  con¬ 
tacts.  During  the  last  few  months  of  1968  one  of  them,  a  married  woman,  the 
daughter  of  the  original  case,  was  found  to  have  extensive  pulmonary  tuber¬ 
culosis  with  tubercle  bacilli  in  her  sputum.  Her  husband  and  brother  also  had 
active  lung  disease.  One  can  expect  further  cases  to  occur  during  the  next 
decade  or  two,  as  a  result  of  spread  of  infection  by  these  new  cases.  This 
example  illustrates  so  well  the  ability  of  tuberculosis  to  lie  dormant  for  sever¬ 
al  years  before  it  flares  up,  and  the  fact  that  it  is  an  infectious  and  relapsing 
disease. 

Concerning  in-patient  treatment,  this  is  still  necessary  for  infectious  cases 
which  amount  to  one-third  of  the  new  cases  and  also  for  certain  problem  cases 
including  those  who  have  toxicity  to  drugs  and  complicating  diseases. 

It  is  sad  to  report  that  the  famous  Osier  Hospital  may  be  demolished  during 
1969  which  is  two  years  earlier  than  anticipated.  We  accept  with  much  regret 
that  it  has  to  go,  to  make  way  for  the  new  Teaching  Hospital  on  the  Osier  Hos¬ 
pital  site,  and  remember  with  admiration  and  gratitude  the  creation  of  the  Osier 
by  Nurse  Mabel  Price  and  Sir  William  Osier.  The  creation  of  the  Osier  was  a 
far-sighted  idea,  viz.  the  idea  of  treating  and  preventing  tuberculosis  by  teach¬ 
ing  hospital  staff.  Already  the  idea  has  expanded  into  all  types  of  chest  diseases 
and  so,  when  the  bricks  and  mortar  have  gone,  the  work  will  continue  when  the 
chest  beds  are  established  in  the  Churchill  Hospital.  For  a  temporary  period 
the  tuberculosis  patients  may  be  treated  in  the  Slade  Hospital. 

Many  cases  of  tuberculosis  are  treated  as  out-patients,  so  thanks  are  expressed 
to  the  family  doctors,  health  visitors  and  social  workers  who  look  after  them  and 
who  operate  the  preventive  procedures. ' 


Miss  S.  Kenyon,  the  Medical  Social  Worker  at  the  Churchill  Hospital,  has  kindly 
submitted  the  following  report: 

'During  the  year,  help  has  been  given  to  a  steady  number  of  tuberculosis  patients; 
some  are  new  patients,  often  quite  young,  for  whom  the  illness  may  no  longer  have 
the  same  connotation  as  it  does  for  older  generations.  Others  are  older  people  who 
did  not  have  the  advantages  of  modern  medical  knowledge  and  treatment  when  their 
illness  was  first  diagnosed  and  have,  unfortunately,  suffered  a  relapse  or  recurr¬ 
ent  ill-health  over  many  years.  For  almost  all,  old  and  young,  admission  to  hos¬ 
pital  is  a  time  of  crisis  in  facing  the  fears  and  anxieties  of  illness,  and  a  possible 
long  separation  from  home,  family,  and  work,  with  the  feelings  of  helplessness 
or  uselessness  that  this  can  bring.  Because  of  this,  a  prolonged  period  of  hospital 
treatment  can  tend  to  make  a  patient  take  up  either  a  passive  "what  does  it  matter 
anyway"  attitude,  or  one  of  resentment  saying  "why  should  it  happen  to  me".  It 
is  by  accepting  every  patient  as  an  individual  person  and  talking  over  his  personal 
reactions,  as  well  as  practical  troubles,  that  the  Medical  Social  Worker  can  be  of 
help  in  this  situation. 

Help  to  a  hard-pressed  family  is  also  extremely  important,  particularly  in  main¬ 
taining  contact  between  the  patient  and  his  relatives,  who  may  have  to  make  a  long 
and  expensive  journey  to  visit  him.  Later,  when  the  patient  leaves  hospital,  there 
will  be  another  crucial  period  of  adjustment  in  returning  to  his  family  and  daily 
living,  and  he  may  also  need  help  in  getting  back  to  work  again.  With  the  older 
patients,  there  may  be  difficulty  in  facing  retirement,  in  addition  to  possible  health 
problems.  Sometimes,  for  the  latter,  a  much  needed  recuperative  holiday  can  be 
of  inestimable  value. 

There  are  also  a  number  of  other  chest  and  heart  patients  who  have  such  condit¬ 
ions  as  chronic  bronchitis  and  asthma,  with  their  incapacitating  and  frightening 
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attacks  of  breathlessness,  and  consequent  stresses  and  disruption  of  normal 
life.  For  these  patients,  a  constant  room  temperature  is  often  vital  and  help 
may  be  needed  with  extra  heating.  Sadly,  too,  there  are  a  continuing  number 
of  lung  cancer  patients  who,  with  their  families,  often  need  considerable  emo¬ 
tional  support,  as  well  as  practical  help,  perhaps  with  plans  for  care  at  home, 
or  with  financial  assistance.  In  these  circumstances,  it  will  be  readily  under¬ 
stood  that  the  Medical  Social  Worker  collaborates  closely  with  doctors  and  other 
professional  workers  in  the  community  to  ensure  the  best  possible  help  for  each 
individual  and  his  family.  ’ 


Tuberculosis  surveys 

Detailed  inspections  and  investigations  were  carried  out  as  follows: - 

1.  A  boys'  private  boarding  school  was  investigated  because  one  of  the  pupils 
developed  a  tuberculous  pleural  effusion.  137  pupils  were  skin-tested,  of 
whom  19  who  had  had  previous  BCG,  had  positive  reactions,  and  22  had 
unexplained  positive  reactions.  Altogether  131  boys  and  staff  were  x-rayed, 
and  had  satisfactory  results.  One  boy,  the  brother  of  the  original  patient, 
was  given  BCG  vaccination.  No  other  cases  of  tuberculosis  were  found. 

2.  A  county  infants'  school  was  investigated  when  a  canteen  assistant  was  noti¬ 
fied  as  having  active  pulmonary  tuberculosis.  139  children  were  skin  tested, 
of  whom  4  children  who  had  had  BCG  previously  had  positive  reactions,  and 

6  had  unexplained  positive  reactions.  Altogether  6  children  and  16  staff  were 
x-rayed,  with  satisfactory  results. 

3.  Another  county  primary  school  was  investigated  after  the  head  teacher  had 
been  notified  as  having  pulmonary  tuberculosis.  49  children  were  skin-tested, 
of  whom  only  one  had  a  positive  reaction.  This  child  and  6  members  of  staff 
were  x-rayed,  and  all  had  satisfactory  results.  A  few  months  previously  a 
canteen  assistant  at  the  same  school  had  been  notified  as  a  case  of  pulmonary 
tuberculosis.  No  further  cases  of  tuberculosis  were  found. 


Medical  arrangements  for  long-stay  immigrants 

During  the  year  a  total  of  128  immigrants  were  notified  as  having  arrived  in 
the  area  of  this  authority.  They  came  from  the  following  countries: - 

Commonwealth  Countries 


Caribbean 

India 

Pakistan 

Other  Asian 

African 

Other 

12 

20 

8 

3 

11 

28 

Non-Commonwealth  Countries 

European  Other 

42  4 


No  cases  of  tuberculosis  were  notified  amongst  immigrants  arriving  in  this 
area  during  the  year. 
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Venereal  Disease 

The  Department  of  Health  and  Social  Security  have  written  to  Medical  Officers 
of  Local  Health  Authorities  and  to  Senior  Administrative  Hospital  Medical  Off¬ 
icers  drawing  attention  to  the  following  points:  - 

1.  Although  we  are  doing  better  than  some  other  countries  we  are  not  holding 
our  own  in  coping  with  venereal  disease.  For  1967  the  reported  incidence  of 
post-pubertal  gonorrhoea  rose  by  11.  6  per  cent  as  compared  with  1966.  One  in 
440  girls  and  one  in  500  boys  aged  16  -  19  inclusive  were  known  to  have  contracted 
gonorrhoea.  The  corresponding  figures  for  syphilis  were  one  in  32,  300  girls  and 
one  in  15,  700  boys. 

2.  Epidemiological  factors  responsible  for  the  increase  were  thought  to  be: 

(a)  an  apparent  increase  in  promiscuity  -  heterosexual  and  homosexual, 

(b)  asymptomatic  infections, 

(c)  failure  to  trace  the  source  of  infections, 

(d)  a  recent  influx  of  immigrants  who  contracted  infection  in  dispropor¬ 
tionate  numbers  after  arrival, 

(e)  an  increase  in  infection  imported  by  travellers  reflecting  world-wide 
increase  in  prevalence, 

(f)  with  the  development  of  reliable  contraceptive  methods,  the  fear  of 
pregnancy  from  extra-marital  sexual  intercourse  had  been  largely 
removed. 

3.  In  giving  health  education  on  this  subject  the  Ministry  suggest  that  detailed 
clinical  information  should  not  be  given  as  this  might  promote  fear  in  susceptible 
children  and  young  people,  but  that  the  following  should  be  emphasised:  - 

(a)  the  diseases  are  only  conveyed  by  intimate  sexual  contact, 

(b)  they  are  more  common  where  relationships  are  promiscuous  as 
compared  with  steady  relationships 

(c)  infected  persons,  especially  women,  could  show  no  symptons  of  infection, 

(d)  any  one  at  risk  would  be  very  welcome  to  attend  for  examination  at 
Venereal  Disease  Clinics  where  they  would  be  treated  with  kindness, 
with  complete  confidence,  without  adoption  of  moral  attitudes,  and 
with  very  little  personal  discomfort. 


1964 

1965 

1966 

1967 

1968 

O 

R 

T 

O 

R 

T 

O 

R 

T 

O 

R 

T 

O 

R 

T 

Syphilis 

2 

1 

3 

6 

1 

7 

7 

- 

7 

4 

- 

4 

4 

- 

4 

Gonorrhoea 

44 

- 

44 

49 

4 

53 

39 

- 

39 

32 

5 

37 

33 

3 

36 

Other 

108 

8 

116 

127 

11 

138 

127 

11 

138 

121 

18 

139 

151 

15 

166 

Total 

154 

9 

163 

182 

16 

198 

173 

11 

184 

157 

23 

180 

188 

18 

206 

O  =  Radcliffe  Infirmary,  Oxford  R  =  Royal  Berkshire  Hospital,  Reading 


T  =  Total 
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I  am  indebted  to  Dr  P.  Mallam  for  the  following  report:  - 

'During  the  year  we  have  had  no  staffing  troubles  at  all  and  now  have  two 
fully  trained  male  nurses  who  are  helped  by  two  unqualified  members  of  the 
male  hospital  staff.  In  addition,  there  have  been  a  number  of  trainee  male 
nurses  working  in  the  clinic  and  these  often  prove  a  considerable  help.  We 
have  been  pleased  to  see  several  physicians  who  were  at  the  hospital  doing 
refresher  courses,  and  one  is  glad  to  say  that  medical  students  are  now  re¬ 
quired  to  go  through  a  short  course  of  practical  instruction  during  their  clinic¬ 
al  training,  so  that  these  attend  regularly. 

At  the  end  of  the  year,  a  meeting  was  held  between  the  Medical  Social  Worker, 
the  Senior  Health  Visitor,  the  County  Medical  Officer  of  Health,  the  Assistant 
Medical  Officer  of  Health  for  the  City,  Dr  Stephanie  James  and  myself,  in  order 
to  see  whether  we  were  satisfied  with  our  contact  tracing's  efficiency.  This 
point  arose  out  of  a  Ministry  circular  which  contained  a  suggested  form  for  re¬ 
cording  particulars  of  contacts.  It  was  strongly  felt  by  the  meeting  that  the 
latter  was  impracticable  and  served  no  useful  purpose.  After  full  discussion 
it  was  agreed  that  our  present  methods  of  tracing  contacts  were  wholly  adequate 
and  producing  good  results,  and  for  that  reason  no  changes  were  advocated  nor 
were  any  improvements  suggested.  The  question  of  the  educational  approach 
to  the  public  and  especially  to  the  young  regarding  the  problem  of  venereal  dis¬ 
ease  was  also  raised.  The  general  feeling  was  that  this  was  a  matter  for  the 
Public  Health  authorities  to  discuss  with  the  Education  authorities  and  that  the 
exact  lines  of  approach  should  be  determined  according  to  the  age  groups  con¬ 
cerned  and  to  the  general  educational  level  of  those  requiring  instruction  and  it 
was  quite  clear  that  no  universally  suitable  scheme  was  possible  to  devise.  In 
this  connection  it  is  interesting  to  observe  how  after,  for  example,  a  television 
programme  is  devoted  to  the  problem  of  these  diseases,  a  number  of  patients 
attend  the  clinic  anxious  to  be  reassured  that  they  are  not  themselves  infected; 
and  one  gets  the  impression  that  it  is  difficult,  when  information  is  conveyed 
through  such  channels,  not  to  produce  in  some  impressionable  people  a  state 
of  anxiety  for  which  there  is  in  fact  no  good  reason.  ' 


Miss  A.K.  Wilson,  the  Medical  Social  Worker,  has  kindly  let  me  have  the 
following  report: - 

'There  is  a  marked  rise  in  the  patients  treated;  it  is  most  marked  in  the 
young  people  particularly  in  the  age  group  20  -  24  and  there  is  a  significant  rise 
in  the  number  under  19.  This  is  a  national  trend.  There  are  a  number  of  con¬ 
tributory  factors  but  one  of  them  must  be  an  increase  in  the  number  of  young 
people  who  accept  sexual  intercourse  in  a  relationship  that  may  be  quite  short¬ 
lived.  Adequate  oral  contraceptive  methods  remove  a  further  deterrent  to  pre¬ 
marital  sexual  relationships.  The  rise  in  the  figures  for  patients  treated  shows 
a  proportionately  higher  figure  for  women  relative  to  men.  This  is  interesting 
and  supports  my  impression  that  there  is  now  less  prostitution  in  the  area.  What 
the  change  in  those  attending  for  treatment  suggests  is  that  there  are  now  more 
casual  relationships  between  young  girls  and  boys.  There  is  a  significant  num¬ 
ber  of  young  people  attending  the  clinics  who  are  particularly  vulnerable  because 
of  their  deprived  or  disturbed  backgrounds.  They  may  have  been,  or  feel,  let 
down  by  parents  and  circumstances,  and  have  often  had  to  be  independent  of 
family  support  too  soon.  They  find  it  difficult  to  commit  themselves  deeply  to 
any  relationship  and  some  become  promiscuous.  They  may  have  sexual  inter¬ 
course  with  a  number  of  people  in  a  short  space  of  time  so  risking  contacting 
and  spreading  disease.  These  young  people  are  often  lonely  and  very  unsure  of 
themselves,  and  many  of  them  find  it  helpful  to  see  a  medical  social  worker  who 
may  be  able  to  help  them  or  put  them  in  touch  with  an  appropriate  long  term 
source  of  help.  ' 
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RURAL  HOUSING  AND 

The  following  information  is  presented  for  purpose  of  Section  116  of  the  Housing 


General  housing  data 

Applicants  for  Council  houses  ...  ...  ...  ... 

No.  of  cases  of  known  overcrowding  ...  ...  ...  ... 

No.  of  caravans  used  for  housing  ...  ...  ...  ... 

No.  of  houses  reconditioned  or  improved,  informal  action  by  owners 
No.  of  houses  demolished  ...  ...  ...  ... 

No.  of  dwellings  towards  which  advances  for  purchase  have  been  made  .  .  . 
No.  of  applications  approved  for  Improvement  Grants:  (a)  Standard  Grant 

(b)  Discretionary  Grant 

No.  of  Demolition  Orders  served  ...  ...  ...  ... 

No.  of  Demolition  Orders  outstanding:  (a)  occupied  premises  ...  ... 

(b)  unoccupied  premises 

No.  of  undertakings  accepted  to  make  fit  ...  ...  ...  ... 

No.  of  undertakings  accepted  not  to  use  for  human  habitation  ...  ... 

No.  of  undertakings  outstanding  ...  ...  ...  ... 

No.  of  unsatisfactory  houses  made  fit  by  action  under  Housing  Act 
No.  of  houses  acquired  by  local  authority  ...  ...  ...  ... 

No.  of  Closing  Orders  made 

No.  of  Closing  Orders  outstanding  ...  ...  ...  ... 


Provision  of  new  rural  housing 


by  local  authorities,  under  construction 

completed  1968 

completed  1. 4. 45  to  31. 12.  68 

by  private  builders,  under  construction  .  .  . 

completed  1968 

completed  1. 4.  45  to  31. 12.  68 

by  other  public  sector,  under  construction  .  .  . 

completed  1968 

Estimated  population  mid  1968  (000 's) 


Rural  housing  survey 

Group  1  -  Satisfactory  in  all  respects 

Group  2  -  With  minor  defects  ...  ... 

Group  3  -  Requiring  repair,  structural  alterations  or  improvements 
Group  4  -  Unfit  for  habitation  and  beyond  repair  at  a  reasonable  cost 


Following  the  recommendations  of  the  Hobhouse  Third  Report  on  Rural  Housing 
the  rural  district  councils,  the  work  of  the  survey  being  under  the  auspices  of  the 
uniformity  of  the  survey.  The  date  of  completion  along  with  the  finding  of  the  sur- 
to  date  each  year,  and  it  has  been  agreed  this  year  to  include  all  housing  instead 
with  the  original  survey.  By  so  doing  it  is  felt  that  the  figures  present  a  more 
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SANITARY  CIRCUMSTANCES 


Act,  1957. 


Banbury 


Bullingdon 


Chipping 

Norton 


Henley 


Ploughley 


Witney 


Totals 


1967 


1968 


270 

34 

12 

2 

11 

22 

11 

2 


2 

6 

15 

5 


42 

20 

748 

126 

112 

1734 


700 

968 

227 

4 

9 

59 

12 

14 

47 

1 

20 

10 

3 

34 


90 

244 

2443 

635 

624 

4586 


413 

28 

32 

5 

6 
36 

7 


9 

85 

3 

1 

11 


328 

181 

104 

3 

6 

26 

13 

1 

6 

2 

1 

21 

8 

3 


217 

168 

21 

18 

17 

45 

8 

2 

7 

21 

1 

11 

73 


10 

55 

1020 

203 

136 

1115 


14 

17 

831 

144 

518 

3230 


28 

30 

1486 

176 

256 

2825 


637 

460 

62 

9 

7 

25 

23 

3 

2 

15 


27 

17 

11 

89 


29 

10 

1626 

331 

376 

2615 

531 

475 


2522 

1803 

659 

54 

55 
141 
131 

28 

26 

92 

6 

16 

179 

121 

1 

19 

145 


2565 

1839 

458 

41 

47 

163 

121 

20 

23 

92 

3 

11 

166 

117 

3 

30 

147 


254 

611 

7778 

2778 

1363 

14083 

1062 

75 


213 

376 

8154 

1615 

2022 

16105 

538 

477 


18.7 


51.  8 


18.4 


29.9 


34.1 


32.1 


180.5 


185.0 


*1951 


1968 


*1953 


1968 


*1947 


1968 


*1950 


1968 


*1949 


1968 


*1953 


1968 


1967 


1968 


609 

688 

922 

827 


3656 

451 

779 

124 


2702 

1729 

1780 

534 


14154 

2251 

810 

93 


762 

1467 

1282 

400 


1678 

1294 

692 

26 


1349 

1223 

855 

55 


9355 

172 

312 

37 


886 

1315 

1113 

453 


8778 

585 

28 

42 


1210 

891 

2263 

300 


6265 

2163 

597 

358 


14190 

5613 

3425 

737 


43886 
6916 
3218 
680 


3046 


5010 


6745 


17308 


3911 


3690 


3482 


9876 


3767 


9433 


4664 


9383 


23965 


54700 


1944,  a  survey  of  rural  properties  to  a  then  rateable  value  of  £20  was  undertaken  by 
Oxfordshire  Joint  Housing  Committee,  which  amongst  its  various  duties,  ensured 
vey  is  shown  in  the  columns  marked  by  a  *  sign.  The  housing  position  is  brought  up 
of,  as  in  previous  years,  excluding  post  war  housing  in  order  to  maintain  uniformity 
realistic  interpretation  of  the  housing. 
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Rural  Water  Supplies  and  Sewerage  Acts,  1944  -65 

For  purposes  of  observation  and  contribution  under  the  above  Acts,  nine 
proposed  schemes  of  main  drainage  to  the  value  of  £539,  655,  along  with  three 
schemes  for  the  provision  of  mains  water  at  an  estimated  cost  of  £1,651,500, 
were  duly  considered  and  reported  upon. 
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FOOD  AND  DRUGS 


Pasteurised  milk 

Five  dairies  are  licensed  to  pasteurise  milk.  Three  of  the  dairies  employ 
high  temperature  short  time  pasteurisers  while  in  the  other  two  dairies  heat- 
treatment  is  by  holder  units.  Altogether  some  32,  000  gallons  of  milk  are 
pasteurised  daily.  The  dairy  premises  are  visited  frequently  for  inspection 
under  the  Milk  Regulations  and  the  taking  of  milk  samples. 


Sample  summary 


Passed 

Failed 

Void* 

Total 

Phosphatase  test 
(for  effective 
pasteurisation) 

409 

+ 

1 

- 

410 

Methylene  blue  test 
(for  cleanliness  and 
keeping  quality) 

385 

21 

4 

410 

*  samples  become  void  when  the  atmospheric  shade  temperature 
at  which  they  are  kept  for  a  period  exceeds  70°  F. 

+  this  failure  arose  on  a  holder  type  pasteuriser. 


Retail  sale  of  milk 

The  County  Council  is  responsible  for  the  licensing  of  dairies  and  other  prem¬ 
ises  which  offer  milk  for  sale;  210  dealers'  pre-packed  milk  licences  are  in 
force. 

Pasteurised  milk,  which  includes  pasteurised  homogenised  milk  and  pasteuris¬ 
ed  Channel  Islands  milk,  forms  the  major  sale.  The  demand  for  sterilised  milk 
is  constant,  but  the  sale  of  ultra  heat  treated  milk,  although  fairly  widely  avail¬ 
able,  has  shown  no  noticeable  advance. 

The  only  untreated  or  raw  milk  available,  is  that  sold  as  farm  bottled  milk; 

25  farms  offer  such  a  supply.  A  bottled  supply  of  goats'  milk  is  also  available. 

In  the  County  heat-treated  milk  is  available  from  a  total  of  16  different  sources 
of  supply.  This  number  includes  the  five  pasteurising  dairies  licensed  by  the 
County  Council;  the  remaining  supplies  are  from  dairies  outside  the  County. 

Altogether,  333  samples  of  milk  were  submitted  for  examination,  the  results 
of  which  can  be  summarised  as  follows: 
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Milk 

Samples 

Test  applied 

Pasteurised 

253 

Phosphatase  Test 

Methylene  Blue  Test 

Passed 

Failed 

Passed 

Failed 

Void 

253 

- 

217 

36 

- 

Sterilised 

21 

Turbidity  Test 

Passed 

Failed 

21 

- 

Ultra  Heat 
Treated 

10 

Colony  Count  Test 

Passed 

Failed 

10 

- 

Untreated 

49 

Methylene  Blue  Test 

Passed 

Failed 

Void 

32 

16 

1 

Total 

333 

Milk  in  schools  scheme 

All  County  Council  schools  and  children's  homes  are  supplied  with  pasteurised 
milk.  Details  relating  to  the  70  samples  obtained  are  as  follows:  - 


Pasteurised 

milk 

Phosphatase  Test 

Methylene  Blue  Test 

Total 

Passed 

Failed 

Passed 

Failed 

Void 

70 

— 

65 

3 

2 

70 

Biological  examination  of  milk 

During  the  year  52  samples  of  untreated  milk  were  submitted  for  biological  exam¬ 
ination.  Of  this  number  10  samples  of  milk  proved  positive  to  brucella  abortus. 
These  positive  milks  were  obtained  from  herd  samples  taken  at  three  farms,  two  of 
which  are  producer-retailers  of  farm  bottled  milk.  A  Pasteurisation  Order  was 
placed  upon  one  of  the  producer-retailer  supplies  following  a  second  outbreak  in  the 
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herd  within  a  year.  A  case  of  brucellosis  was  subsequently  notified,  but  the 
patient,  a  young  child,  who  had  drunk  the  milk  had  at  times  visited  the  farm 
with  his  father,  a  cowman.  It  is  therefore  impossible  to  say  whether  the  child 
caught  the  infection  from  the  milk  or  by  contact  whilst  at  the  farm. 

In  addition  three  raw  cream  supplies  were  also  submitted  for  biological  exam¬ 
ination,  but  all  three  samples  were  negative  to  brucella  and  bovine  tuberculosis. 

In  accordance  with  the  Ministry's  request  all  producer -retailers'  milk  supplies 
are  subjected  to  a  monthly  screening  test  for  brucellosis  and  over  the  year  304 
such  samples  were  submitted  to  the  examining  laboratory.  13  of  these  milk 
samples  were  reported  positive  to  the  ring  test  and  these  came  from  seven  farms. 
Upon  such  notification  individual  cow  samples  are  obtained  unless  there  is  a  direct 
explanation  for  a  positive  ring  test;  a  further  139  samples  of  milk  were  therefore 
obtained,  19  of  these  proving  positive  to  the  ring  test.  Further  laboratory  tests 
were  undertaken  upon  these  milk  samples,  including  biological  examination,  and 
of  the  19  samples  ten  were  finally  reported  positive  to  brucella. 

Specified  areas 

The  County  is  covered  by  Specified  Area  Orders  whereby  only  designated  milk 
may  be  retailed  unless  the  Ministry  of  Agriculture,  Fisheries  and  Food  grant  a 
Dispensation  Order  in  respect  of  farm  supplies.  General  supervision  of  the  re¬ 
quirements  is  maintained. 

Under  an  Order,  consent  to  sell  farm-bottled  milk  without  the  designation, 
whereby  the  milk  supply  comes  outside  the  hygiene  requirements  of  the  appro¬ 
priate  regulations  covering  designated  milk,  was  granted  by  the  Ministry  to  one 
rural  supply. 

Section  2,  Food  and  Drugs  Act,  1955 

166  samples  of  milk,  including  goats'  milk  and  separated  milk,  were  obtained 
from  farms,  shops  and  dairies  and  submitted  for  analysis.  Two  samples  of  farm  milk 
were  found  to  be  low  in  fats,  one  sample  of  separated  milk  was  not  suitably  des¬ 
cribed,  and  one  sample  of  pasteurised  Channel  Islands  milk  was  found  adulterated 
with  water.  This  had  gained  access  to  the  milk  due  to  the  pasteurising  plant  not 
being  free  of  water  following  cleansing.  The  dairy  concerned  have  a  very  good 
record  so  the  offence  was  dealt  with  by  a  cautionary  letter. 

53  samples  of  untreated  milk  and  seven  samples  of  cream  were  examined  for 
the  presence  of  antibiotics  but  none  was  detected. 

A  complaint  was  received  of  sickness  alleged  to  be  due  to  milk,  but  samples  of 
the  milk  and  of  tea  with  the  milk  proved  satisfactory  upon  chemical  analysis,  and 
no  pathogenic  organisms  were  found  upon  bacteriological  examination. 


The  Food  Standards  (Cream)  Order,  1951 

Nine  samples  of  creams  were  submitted  for  analysis  and  all  proved  satisfactory. 


Foreign  matter  in  milk,  dirty  milk  bottles,  etc. 

Complaints  received  from  the  public  relating  to  the  above  offences  are  dealt 
with  either  under  Section  2  of  the  Food  and  Drugs  Act,  1955,  or  the  Milk  and 
Dairies  (General)  Regulations,  1959. 

22  such  complaints  were  received  and  three  prosecutions  were  instituted. 
Fines  amounting  to  £95  were  imposed  together  with  £43  4s  in  costs,  etc. 
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Pesticide  residue  survey 

Under  this  survey  Oxfordshire  was  scheduled  to  take  a  further  three  samples 
of  milk,  and  on  this  occasion  three  samples  of  pasteurised  Channel  Islands  milk 
were  taken  from  pasteurising  dairies  in  different  parts  of  the  County.  All  sam¬ 
ples  were  reported  free  from  organo-chlorine  and  organo-phosphorus  pesticidal 
residues  and  from  metallic  contamination. 

Examining  laboratories 

All  samples  for  analysis  are  submitted  to  Mr  Eric  Voelcker,  ARCS,  FRIC, 
Public  Analyst  for  Oxfordshire.  Bacteriological  and  biological  samples  are 
examined  at  the  Ministry’s  Public  Health  Laboratory,  Oxford:  Director  - 
Dr  J.  H.  H.  Jebb. 
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SCHOOL  HEALTH  SERVICE 


Special  Services  Sub -Committee  of 

Mrs  B.  Ledger,  Chairman 
Mr  R.  Chard 
Mr  T.  B.  Cooper 
Mr  A.  E.  Crawford 
Mr  J.  A.  Fenemore 
Mr  L.  T.  Gadge 


the  Education  Committee 

Mrs  M.  H.  Hitchens,  CBE 

Mrs  P.  McDougall 

The  Very  Revd  Canon  B.  McKenna 

Mr  F.  A.  Montague,  CMG 

Mr  E.  D.  Patching 

Miss  D.  G.  Thomson 


Staff  of  School  Medical  Service  1968 

Principal  School  Medical  Officer  Dr  M.  J.  Pleydell,  MC,  MD,  DPH 


Deputy  Principal  School  Medical  Officer  Dr  H.  H.  John,  MB,  BCh,  DCH,  DRCOG 

(Resigned  1. 10.  69) 

General  Practitioners  who  act  as  School  Medical  Officers: 


Dr  M.  R.  Aldous 
Dr  R.  G.  P.  Almond 
Dr  A.  Sharman  Beer 
Dr  G.  D.  Bolsover 
Dr  M.  J.  Brown 
Dr  J.  W.  Bullen 
Dr  F.  J.  S.  Chapman 
Dr  T.  Cocks 
Dr  A.  D.  Cole 
Dr  W.  Dickson 
Dr  R.  G.  Eager 
Dr  W.  R.  Edwards 


Dr  J.  B.  Gleeson 
Dr  D.  C.  Harris 
Dr  E.  Herrin 
Dr  N.  J.  P.  Hewlings 
Dr  I.  E.  Hughes 
Dr  D.  A.  Hyslop 
Dr  R.  Landray 
Dr  C.  J.  Leonard 
Dr  W.  A.  Lloyd 
Dr  N.  P.  Watson 
Dr  A.  P.  Millar 
Dr  J.  F.  Monk 


Dr  M.  B.  Noble 
Dr  J.  M.  Nowakowski 
Dr  D.  Owen 
Dr  A.  J.  Pirn 
Dr  P.  M.  M.  Pritchard 
Dr  B.  L.  E.  C.  Reedy 
Dr  J.  Simpson 
Dr  M.  A.  Slee 
Dr  T.  Stewart 
Dr  C.  W.  Stringfellow 
Dr  T.  D.  Thorne 
Dr  K.  A.  Tomlinson 


Superintendent  of  School  Nurses 
Deputy  Superintendent  of  School  Nurses 
School  nurses/health  visitors 
Speech  therapists 

Physiotherapists 


Miss  E.  Richards,  SRN,SCM,  MTD, 
HVCert,  QNS 

Miss  C.  E.  Henry,  SRN,  SCM,  MTS, 
HVCert 

48  full-time 
4  part-time 

Miss  J.  Allan,  LCST 

Mrs  A.  Hull,  LCST  (part-time) 

Mrs  P.  M.  Marsh,  LCST  (appointed 
4.11.68) 

Miss  J.  A.  Northin,  LCST  (appointed 
3.  9.  68) 

Mrs  P.Souch,  LCST  (part-time) 

Miss  M.  J.  Munns,  MCSP 
Miss  M.  J.  Bouch,  MCSP  (part-time) 
Miss  M.  D unford,  MCSP  (part-time) 
Miss  C.  Tudor  Evans,  MCSP  (part-time) 
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SCHOOL  HEALTH  SERVICES 


It  was  with  deep  sorrow  and  regret  that  members  of  the  Education  Committee 
and  staff  of  the  County  education  services  learned  of  the  untimely  death  of  Mr  G. 
Livingstone,  the  consultant  ear,  nose  and  throat  surgeon  to  the  United  Oxford 
Hospitals.  In  addition  to  all  his  clinical  work  in  the  hospital,  his  advice  on 
methods  of  testing  infants  and  school  children  was  greatly  valued  by  health  and 
education  officers  alike.  He  never  missed  a  meeting  with  representatives  from 
the  education  departments  to  discuss  the  progress  of  handicapped  children  or 
the  planning  of  the  services  and  his  advice  on  hearing  aids  and  appointment  of 
peripatetic  teachers  was  always  welcomed.  He  showed  a  keen  interest  in  the 
teaching  methods  used  in  the  partially  hearing  units  and  was  always  pleased  to 
keep  in  touch  with  patients  through  the  activities  of  the  New  Centre  for  the  Deaf 
and  Hard  of  Hearing.  All  those  associated  with  handicapped  children  and  adults 
in  the  Oxford  area  will  be  grateful  for  what  he  did  to  relieve  distress  and  promote 
happiness  in  the  community  services  outside  the  hospital. 

A  considerable  number  of  cases  of  infective  hepatitis  and  dysentery  were  noti¬ 
fied  among  school  children  during  the  year,  in  particular  in  South  Oxfordshire. 
Apart  from  these  infections  there  were  no  serious  epidemics  during  the  year, 
and  at  the  time  of  writing  it  is  hoped  that  the  campaign  for  measles  vaccination 
has  been  successful  in  preventing  the  epidemic  which  usually  occurs  every  alter¬ 
nate  year.  School  medical  officers  in  their  reports  continue  to  comment  on  the 
good  state  of  health  of  children  in  the  County.  Obesity,  dental  caries  and  pos¬ 
tural  defects,  however,  are  the  exceptions.  There  is  unlikely  to  be  any  dramatic 
change  in  this  picture,  but  by  good  health  education  and  with  help  from  the  physio¬ 
therapists  and  teaching  staff  it  is  hoped  that  there  will  be  steady  improvement. 

Reading  the  reports  of  school  doctors  on  the  excellent  condition  of  children's 
health  today  it  is  difficult  to  realise  that  a  hundred  years  ago  over  70,  000  child¬ 
ren  under  fifteen  died  each  year  in  this  country  from  infectious  diseases  and 
acute  rheumatism.  Today,  despite  the  increase  in  population,  the  national  figure 
is  400.  Between  1938  and  1965  deaths  of  school  children  in  England  and  Wales  as 
a  result  of  ear  disease  fell  from  230  to  4,  from  appendicitis  from  370  to  31,  from 
osteomyelitis  from  150  to  0,  from  violence  and  accidents  from  1230  to  914  of  whom 
three-quarters  were  boys.  The  reduction  in  accidents,  despite  the  increase  in 
the  child  population  and  the  number  of  road  vehicles,  must  be  considered  a  tribute 
to  road  safety  officers,  teachers  and  all  concerned  with  health  education  in  schools. 
Nevertheless,  accidents  and  violence  are  the  greatest  cause  of  death  in  school 
children,  and  accidents  account  for  36%  of  deaths,  cancer  (with  leukaemia)  for  20% 
and  congenital  malformations  for  10%.  In  children  under  5  years  old  the  chief 
causes  of  death  are  congenital  malformations  and  respiratory  disease,  chiefly 
pneumonia.  Deaths  from  spina  bifida  have  been  reduced  as  a  result  of  advances 
in  surgery,  and  the  need  for  special  education  of  children  handicapped  as  a  result 
of  this  abnormality  will  increase  in  the  years  ahead. 

Today  very  few  school  children  are  under -nourished,  and  reports  on  verminous 
heads  are  rare.  Yet  fifty  years  ago  one  child  in  seven  in  the  country  had  vermin¬ 
ous  head  infection.  This  is  another  condition  against  which  persistent  health  edu¬ 
cation  is  our  chief  weapon. 

One  of  the  chief  problems  in  a  county  like  Oxfordshire  with  a  rapidly  growing 
population  is  the  number  of  children  who  arrive  from  other  authorities  without 
any  medical  records,  so  that  no  information  is  available  on  previous  diagnoses 
or  treatment.  Routine  examination  is  necessary  for  all  such  children,  and  not 
infrequently  audiometry  is  required  to  ensure  there  is  no  hearing  loss.  In  addition, 
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in  certain  areas  the  increasing  numbers  of  backward  children  make  heavy  de¬ 
mands  on  the  teaching  staff.  At  Berinsfield  primary  school,  for  example,  about 
a  quarter  of  the  pupils  are  reported  as  backward  readers.  Many  are  in  need  of 
social  training,  and  difficulties  are  experienced  in  communication  both  with  each 
other  and  with  staff.  The  examination  of  school  entrants  always  affords  a  use¬ 
ful  opportunity  for  the  doctor,  health  visitor  and  teacher  to  discuss  with  parents 
any  minor  worries  they  may  have.  At  later  ages  psychological  problems  are 
becoming  more  and  more  a  part  of  the  school  doctors’  work. 


Educationally  subnormal  children 

The  trend  towards  containing  educationally  subnormal  children  in  special  class¬ 
es  in  ordinary  primary  and  secondary  schools  throughout  the  County  has  continued. 
Apart  from  Banbury,  where  the  problem  of  educating  these  children  will  remain 
acute  until  the  opening  of  the  new  educationally  subnormal  school  towards  the  end 
of  1969,  there  is  little  difficulty  in  arranging  for  suitable  education  locally  through¬ 
out  the  County. 

Difficulties  in  staffing  the  one  residential  school  for  educationally  subnormal 
children  in  Oxfordshire,  Woodeaton  Manor  School,  resulted  in  delaying  the  start 
of  the  autumn  term,  and  the  problems  are  still  far  from  solved.  They  arise  from 
difficulties  in  obtaining  suitable  domestic  staff  and  houseparents  rather  than  teach¬ 
ing  staff,  possibly  due  to  the  relative  isolation  of  Woodeaton  village  which  has  a 
poor  bus  service  connecting  it  with  Oxford  City.  It  may  be  found  necessary  to  run 
the  school  on  a  weekly  rather  than  a  termly  basis,  a  measure  which  is  bound  to 
affect  those  authorities  who  send  children  there  from  other  areas  of  the  country, 
especially  Wolverhampton  and  Essex. 


Physically  handicapped  children 

All  physically  handicapped  children  are  visited  at  least  once  during  their  pre¬ 
school  life,  at  home,  and  information  passed  to  the  school  medical  officer  con¬ 
cerned.  With  the  parents’  permission,  the  head  teacher  is  also  informed  in 
advance  of  the  child's  proposed  entrance  to  the  school.  In  too  many  cases,  how¬ 
ever,  schooling  still  must  be  away  from  home  where  the  child  has  a  more  severe, 
disabling  defect;  although  Penhurst  School,  Chipping  Norton  (a  branch  of  the  Nat¬ 
ional  Children's  Home)  can  take  many  of  the  disabled  children,  some  still  require 
the  specialist  facilities  of  schools  such  as  Coney  Hill  and  Chailey  Heritage.  It  is 
very  much  hoped  that  the  new  school  at  Banbury  for  educationally  subnormal  child¬ 
ren  may  eventually  have  an  annexe  for  physically  handicapped  children,  so  that 
those  living  in  the  north  of  the  County  need  not  leave  home  in  order  to  obtain 
education. 

The  primary  schools  have  been  extremely  helpful  in  accepting  handicapped 
children.  It  seems  that  the  staff  are  finding  that  they  can  cope  with  a  wheelchair 
if  they  can  be  persuaded  to  try  the  experiment  for  a  limited  period.  But  one  fac¬ 
tor  which  needs  to  be  foreseen  is  that  many  of  the  very  new  schools  (those  built 
within  the  past  two  or  three  years)  tend  to  be  of  a  ' split Mevel'  architecture,  with 
classrooms  divided  into  upper  and  lower  sections  for  different  activities  during 
the  day.  These  are  most  interesting  educationally  and  visually,  but  present 
obvious  difficulties  when  considering  the  placement  of  a  child  in  a  wheelchair  or 
calipers.  Even  where  adequate  provision  can  be  found  for  the  primary  schooling, 
difficulties  are  still  encountered  in  the  large  secondary  schools,  almost  all  of 
which  are  built  on  two  or  more  floors  with  no  lifts  provided.  On  the  other  hand, 
the  handicapped  child  of  11+  is  more  ready  emotionally  to  accept  boarding  school, 
and  the  parents  are  not  so  distressed  at  the  parting. 
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The  handicapped  school  leaver 

The  difficulty  of  finding  suitable  employment  for  the  handicapped  school  leaver 
is  still  very  real.  So  often  the  child  has  an  added  handicap  of  mental  retardation 
to  some  extent  which  limits  the  employment  possibilities  still  further.  Some  of 
the  voluntary  societies,  such  as  the  Royal  National  Institute  for  the  Blind  and  the 
National  Spastics'  Society,  have  excellent  vocational  training  facilities  which 
have  proved  invaluable  to  many  of  our  handicapped  children.  The  Youth  Employ¬ 
ment  Service  of  the  Department  of  Employment  and  Productivity  maintains  close 
liaison  with  the  School  Health  Service,  and  as  much  information  as  possible  is 
available  to  the  youth  employment  officers  to  enable  them  to  place  school  leavers 
in  suitable  employment. 


Epileptic  children 

Recently  the  paediatric  consultant,  Dr  B.  Bower,  started  a  special  out-patient 
clinic  for  children  with  the  whole  range  of  convulsive  disorders  from  infantile 
spasms  to  severe  grand  mal  epilepsy.  From  this  it  has  emerged  that  there  are 
considerably  more  children  with  convulsive  disorders  in  the  County  than  had  been 
suspected,  and  records  in  the  future  will  be  more  complete  than  they  were.  This 
should  prove  invaluable  when  the  question  of  employment  arises,  although,  of 
course,  many  of  these  children  will  have  recovered  completely  by  the  end  of  their 
school  life. 

Nearly  all  epileptic  children  can  be  educated  perfectly  satisfactorily  in  ordinary 
schools,  although  the  teachers  are  frequently  very  nervous  about  admitting  them. 
One  reason  for  the  success  of  normal  schooling  is  the  enormous  increase  in  the 
number  of  aneleptic  drugs  available,  and  their  relative  efficiency  compared  with 
the  situation  even  ten  years  ago.  There  are  few  children  who  cannot  be  satisfactor¬ 
ily  treated  nowadays,  providing  that  a  close  watch  is  kept  on  the  dosage  during  the 
years  of  rapid  growth. 


Health  education 

Mothercraft:  64  sessions  were  held  in  Secondary  Schools  with  fourth  year 
pupils. 

Sex  education:  179  sessions  were  held  in  Secondary  Schools  and  courses  in 
four  Primary  Schools.  In  seven  Secondary  and  four  Primary  Schools  the 
courses  were  preceded  by  parent -teacher  association  meetings.  These 
were  worthwhile  and  stimulating,  and  enjoyed  by  all  who  took  part. 

Advice  on  health  education,  material  and  visual  aids  was  given  to  a  number 
of  teachers,  students  and  health  visitors. 
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Mr  T.  Lucas,  Principal  School  Dental  Officer,  reports  as  follows:  - 

’It  is  my  pleasure  to  present  my  fifth  report  as  your  Principal  School  Dental 
Officer. 

The  statistics  accompanying  this  report  give  a  rough  guide  to  the  activities 
of  the  dental  service  during  1968,  but  I  think  it  is  the  story  behind  these  figures 
that  is  of  most  interest.  Thus  we  find  that  the  school  population  has  increased 
by  over  4,  000  and  the  number  of  children  seeking  treatment  from  our  service 
has  increased  by  nearly  2,  000  over  the  past  2  years.  In  1968  we  inspected 
32,465  children,  the  highest  figure  ever  recorded.  With  the  same  staff  (numer¬ 
ically)  that  we  had  in  1966  we  have  therefore  had  to  cope  with  many  more  child¬ 
ren.  There  is  no  doubt  that  the  service  would  be  overwhelmed  if  we  went  out  of 
our  way  to  stimulate  a  demand  for  treatment  and  if  we  tried  to  practise  public 
health  dentistry  as  we  know  it  should  be  practised.  We  know  that  children  should 
have  at  least  two  dental  inspections  a  year,  but,  in  fact,  we  are  only  able  to  re¬ 
inspect  a  mere  5  per  cent.  We  know  that  the  application  of  flouride  solutions  to 
the  teeth  and/or  flouride  mouth  rinsing  renders  the  enamel  less  soluble  to  decay 
and  produces  a  40  per  cent  reduction  in  caries  experience,  but  we  have  not  enough 
ancillary  workers  to  carry  out  these  preventive  programmes  and  our  dental  off¬ 
icers  cannot  perform  these  measures  because  all  their  time  has  to  be  taken  up 
with  actual  treatment.  We  have  tried  to  practise  these  measures  at  Witney  and 
to  stimulate  an  interest  and  demand  for  treatment  and  we  have  ended  up  with  that 
status  symbol  of  success,  a  long  waiting  list.  Trying  to  provide  a  dental  service 
with  numerically  the  same  staff  in  the  face  of  a  rising  population  and  increased 
demand  is  akin  to  trying  to  empty,  with  a  colander,  a  bath  with  the  taps  turned 
on. 

It  is  certain  that  the  flood  of  new  cases  into  our  reservoir  of  treatment  could 
be  stopped  if  the  community  were  to  place  dental  care  at  a  higher  level  in  their 
order  of  priorities.  The  cause  of  dental  decay  is  no  longer  a  subject  for  debate. 

It  is  caused  by  micro-organisms  on  the  surfaces  of  teeth  producing  acid  which 
destroys  the  tooth  substances.  The  number  of  micro-organisms  and  the  intensity 
of  the  acid  production  will  depend  on  the  frequency  of  carbohydrate  consumption 
and  whether  these  carbohydrates,  which  nourish  the  micro-organisms,  are  allow¬ 
ed  to  stay  in  contact  with  the  teeth.  Societies  that  do  not  eat  sweet,  sticky  car¬ 
bohydrates  do  not  get  decay.  In  this  essentially  preventable  disease  dental  health 
education  obviously  has  an  important  part  to  play  and  it  is  to  be  hoped  that  the 
Working  Party  to  be  formed  to  make  recommendations  on  dental  health  education 
in  our  schools  will  achieve  something.  When  we  have  a  hygienist  she  visits  junior 
and  infants’  schools  talking  to  small  groups,  but  the  success  or  otherwise  depends 
on  the  follow-up  work  carried  out  by  the  teaching  staff  during  the  rest  of  the  year. 
There  are  only  sporadic  attempts  at  dental  health  education  at  our  comprehensive 
schools,  perhaps  once  in  a  child's  life  at  the  school,  and  it  is  relevant  that  this 
year  the  oral  hygiene  of  the  pupils  at  two  senior  schools  has  been  the  subject  of 
adverse  comments.  It  is  very  often  thought  that  we  need  not  worry  too  much 
about  dental  health  education  because  the  majority  of  senior  children  are  re¬ 
ceiving  treatment  from  the  General  Dental  Services  or  our  service.  This  view 
fails  to  take  into  account  the  direct  and  indirect  cost  involved  and  the  waste  of 
resources  in  repairing  a  preventable  disease.  The  cost  of  dentistry  in  this  country 
now  exceeds  £100  million  a  year.  This  figure  is  second  only  to  the  cost  of  mental 
illness  and  is  greater  than  direct  National  Health  Service  expenditure  on  conditions 
such  as  pregnancy  or  the  treatment  of  heart  disease,  bronchitis,  or  tuberculosis. 

It  may  appear  to  be  a  large  sum,  but  personal  expenditure  on  hairdressing  during 
the  same  period  exceeded  £175  million.  The  figures  are  relative  and  one  needs  to 
know  the  achievements  of  the  dental  services  and  how  these  services  fall  short  of 
requirements  before  assessing  the  £100  million  expenditure.  Similarly  it  is  not 
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valid  to  assess  the  needs  of  the  County  Dental  Service  by  examining  the  amounts 
spent  on  it  over  the  past  years,  especially  in  view  of  the  fact  that  as  late  as  1960 
there  was  no  service  worthy  of  the  name.  There  are  many  gaps  and  deficiencies 
in  the  service,  some  I  have  mentioned  in  previous  reports,  and  one  that  I  hope 
to  report  on  later  is  the  dental  treatment  needs  of  handicapped  children. 

There  are  signs  that  if  we  could  remedy  these  deficiencies,  the  rewards  would 
be  great.  Although  we  treated  more  children  last  year  than  ever  before,  the 
amount  of  treatment  required  was  actually  less,  because  many  of  them  had  been 
made  dentally  fit  the  previous  year.  Dental  diseases  can  be  kept  under  control 
with  sufficient  staff  and  adequate  preventive  measures.  It  is  interesting  to  note 
that  in  New  Zealand,  where  flouridation  is  being  widely  introduced,  they  are  find¬ 
ing  that  each  clinic  can  now  treat  700  children  annually;  where  previously,  be¬ 
fore  flouridation,  they  could  only  cope  with  450  annually.  Flouridation  would  go 
a  long  way  towards  solving  our  problem  in  this  County  and  it  is  sad  that  at  Bletch- 
ingdon  the  Water  Board  has  deprived  the  population  of  the  natural  flouride  in  their 
water  by  piping  in  another  supply.  My  predecessor  had  reported  on  the  good 
state  of  the  Bletchingdon  children’s  teeth  and  children  growing  up  in  this  area 
will  now  presumably  conform  to  the  usual  dismal  pattern  of  gross  decay. 

Lastly,  to  return  to  the  statistics,  it  should  be  remembered  that  each  figure 
could  tell  a  story  of  its  own  accord  involving  an  individual  child,  a  dental  off¬ 
icer,  a  dental  surgery  assistant,  parents,  teachers,  and  probably  several  others. 
The  fact  that  everything  went  reasonably  smoothly  in  1968,  despite  the  intricacies 
of  the  treatment  and  sometimes  of  the  personalities  involved,  is  a  credit  to  our 
dental  staff  and  all  of  those  that  render  them  valued  assistance.  We  even  had 
several  letters  of  thanks,  events  so  rare  in  local  government  as  to  make  a  fitting 
end  to  an  Annual  Report.  ’ 
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DENTAL  STATISTICS 


Attendances  and  treatment 


Ages 

5  to  9 

Ages 

10  to  14 

Ages 

15  and  over 

Total 

First  visit 

4963 

3531 

465 

8959 

Subsequent  visits 

4618 

3978 

764 

9360 

Total  visits 

9581 

7509 

1229 

18319 

Additional  courses  of 
treatment  commenced 

312 

234 

50 

596 

Fillings  in  permanent 
teeth 

3878 

7637 

1310 

12825 

Fillings  in  deciduous 
teeth 

6002 

468 

— 

6470 

Permanent  teeth  filled 

3064 

6561 

1164 

10789 

Deciduous  teeth  filled 

5297 

405 

- 

5702 

Permanent  teeth  extracted 

195 

829 

170 

1194 

Deciduous  teeth  extracted 

3444 

799 

- 

4243 

General  anaesthetics 

720 

167 

10 

897 

Emergencies 

344 

125 

24 

493 

Number  of  pupils  X-rayed 

432 

Prophylaxis 

2823 

Teeth  otherwise  conserved 

1961 

Number  of  teeth  root 
filled 

44 

Inlays 

1 

Crowns 

8 

Courses  of  treatment 
completed 

7933 
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Orthodontics 


Cases  remaining  from  previous  year  38 

New  cases  commenced  during  year  45 

Cases  completed  during  year  33 

Cases  discontinued  during  year  9 

Number  of  removable  appliances 

fitted  65 

Number  of  fixed  appliances  fitted 

Pupils  referred  to  Hospital  Consultant  49 


Prosthetics 


5  to  9 

10  to  14 

15  and  over 

Total 

Pupils  supplied  with  F.  U. 
or  F.  L.  (first  time) 

1 

1 

Pupils  supplied  with  other 
dentures  (first  time) 

1 

15 

10 

26 

Number  of  dentures 
supplied 

1 

19 

13 

33 

Anaesthetics 


General  Anaesthetics  administered 

by  Dental  Officers 

1 
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Inspections 


(a)  First  inspection  at  school. 

Number  of  pupils 

31095 

(b)  First  inspection  at  clinic. 

Number  of  pupils 

1370 

Number  of  (a)  +  (b)  found  to 

require  treatment 

19103 

Number  of  (a)  +  (b)  offered 

treatment 

14476 

(c)  Pupils  re -inspected  at  school 

or  clinic 

1518 

Number  of  (c)  found  to  require 

treatment 

910 

Sessions 


Sessions  devoted  to  treatment 

3058 

Sessions  devoted  to  inspection 

319 

Sessions  devoted  to  dental  health 

education 

256 

78 


AUDIOMETRY 

The  audiometry  service  continued  uninterrupted  throughout  1968.  In  spite  of 
this  continuity,  it  remained  impossible  to  carry  out  routine  hearing  tests  on 
the  whole  primary  school  population  in  the  County.  By  covering  the  urban  dis¬ 
tricts,  the  larger  schools  in  the  rural  areas,  together  with  schools  on  the  per¬ 
imeter  of  Oxford,  it  was  possible  to  test  the  maximum  number  of  children  with 
the  minimum  amount  of  time  being  spent  on  travelling.  It  is  hoped  that  during 
the  early  part  of  1969  it  will  be  possible  to  visit  all  the  primary  schools  which 
were  not  visited  in  1968. 

As  in  previous  years,  visits  were  made  to  Woodeaton  Manor  School  and  to 
schools  which  have  special  classes  for  educationally  subnormal  children.  62 
new  entrants  were  examined  and  4  (6%)  of  these  children  were  referred  to  the 
general  practitioners. 

The  head  teachers,  school  medical  officers,  speech  therapists  and  educational 
psychologists  in  particular  continued  to  make  good  use  of  the  service.  Due  to 
the  time  factor  involved  in  visiting  individual  cases,  it  was  not  possible  to  test 
all  the  188  children  referred  from  these  sources.  Of  the  164  children  who  were 
tested  55  (33.6%)  were  referred  to  general  practitioners. 

From  the  total  of  163  primary  schools  in  the  County,  130  were  visited  and 
4673  six  year  old  children  received  a  hearing  test.  Follow-up  tests  were  carried 
out  at  a  suitable  interval  on  those  children  who  failed  the  initial  test.  Of  these 
children,  215  (4.  6%)  were  referred  to  their  general  practitioners  and  89  were 
kept  under  observation  by  the  audiometrician. 

The  total  number  of  children  examined  from  all  categories  was  4899  and  from 
this  number  274  (5.  5%)  were  referred  for  further  investigation. 


Statistical  table  for  the  past  five  years 


Year 

Routine  visits 

to  schools 

Number  of 
children  seen 

Specialist 

referrals 

Total 

tested 

1964 

129 

2823 

148 

2971 

1965 

114 

3258 

158 

3414 

1966 

138 

3589 

186 

3775 

1967 

62 

3219 

159 

3369 

1968 

130 

4735 

188 

4899 
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SPEECH  THERAPY 


For  three-quarters  of  the  year  the  Speech  Therapy  Department  was  working 
at  half  strength.  Despite  repeated  advertising,  applications  for  the  speech 
therapy  posts  were  not  forthcoming.  Work  continued  as  usual  in  the  north  east 
of  the  County  and  the  Chipping  Norton  area,  but  in  the  south  of  the  County  and 
the  Witney  area  it  was  possible  only  to  give  an  advisory  service.  Some  more 
urgent  cases  were  given  treatment  at  the  Speech  Therapy  Department  at  the 
Churchill  Hospital. 

In  July  a  part-time  speech  therapist  was  appointed  in  the  Goring  area,  and  during 
the  autumn  term  two  full-time  therapists  were  appointed  to  work  in  the  Henley 
and  Witney  areas,  bringing  the  department  to  its  full  complement  of  staff. 

Use  of  the  clinics  in  Henley,  Witney,  Banbury  and  Bicester  has  continued  to 
prove  its  worth,  and  a  clinic  has  also  been  started  at  Chipping  Norton.  Treat¬ 
ment  of  children  in  the  clinics,  free  from  the  inevitable  problems  of  lack  of 
space  and  the  continual  interruptions  which  interfere  with  treatment  on  the 
school  premises,  is  far  more  satisfactory,  and  the  regular  contact  with  the 
parents  who  bring  the  children  to  the  clinics  is  one  of  the  most  important  as¬ 
pects  of  treatment.  Contact  is,  of  course,  maintained  with  the  schools  in  the 
areas  served  by  the  clinics. 

Good  liaison  has  been  maintained  with  the  United  Oxford  Hospitals.  Discuss¬ 
ion  groups  are  held  at  regular  intervals  at  the  Speech  Therapy  Department  at 
the  Churchill  Hospital,  which  are  attended  by  speech  therapists  from  Berkshire, 
Buckinghamshire,  Oxford  County  and  City  and  by  workers  in  allied  professions. 
The  speech  therapists  are  always  made  welcome  at  ENT  and  plastic  surgery 
clinics  attended  by  their  patients.  We  are  very  grateful  to  the  consultants 
concerned  for  this  facility,  which  is  of  great  help  in  planning  treatment  for 
the  patients. 

Speech  therapy  statistics  for  1968 


New  cases 


420 


Discharges 

Total  number  of  children 


336 


seen  by  the  department 


960 


Number  of  schools  visited 


146 
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FAMILY  AND  CHILD  GUIDANCE  CLINIC 

The  Child  Guidance  Service  continues  to  supply  consultative  and  treatment 
facilities  in  the  main  clinics  throughout  the  County. 

We  are  anxious  to  work  more  closely  with  the  family  doctors,  the  adult 
psychiatric  service,  and  the  other  social  agencies,  and  we  find  this  liaison  is 
greatly  facilitated  when  the  main  services  are  all  housed  in  one  building  as  at 
the  Witney  Health  Centre. 

For  the  last  year  we  have  supplied  a  consultant  psychiatric  and  psychological 
service  for  the  Oxfordshire  Children’s  Department  whereby  all  children  received 
into  care  are  assessed  and  their  needs  fully  discussed,  thus  putting  into  operation 
on  a  voluntary  working  basis  one  of  the  recommendations  of  the  Seebohm  Report. 

It  is  clear  that  further  sessions  are  needed  to  cover  this  service  more  adequately, 
particularly  in  respect  of  assessment  and  treatment  of  those  children  already  in 
care  who  are  showing  problems  in  adjusting. 

We  are  also  endeavouring  to  co-operate  with  the  other  social  services,  par¬ 
ticularly  the  Children's  Department,  in  therapy  with  children  and  family  case 
work,  again  working  to  implement  within  the  present  administrative  structure 
the  recommendations  of  the  Seebohm  Report. 

Like  other  Child  Psychiatric  Services  we  have  great  difficulty  in  placing 
children,  particularly  of  secondary  school  age,  in  suitable  residential  estab¬ 
lishments  catering  for  the  maladjusted,  and  our  work  would  be  greatly  helped  if 
we  had  our  own  hostel  for  maladjusted  children  in  the  County. 


Clinics  are  held  at: 


10  Worcester  Street,  Oxford  Monday,  all  day 

Thursday,  all  day 
Friday,  all  day  (except  one 
Friday  each  month) 

The  Health  Clinic,  Old  Palace  Yard,  Alternate  Tuesdays,  all  day 
Bicester 


The  Health  Clinic,  York  Road, 
Henley 

Nuffield  Health  Centre,  Welch 
Way,  Witney 

The  Chestnuts,  Chipping  Norton 

The  School  Clinic,  Warwick  Road 
Banbury 


Alternate  Tuesdays,  all  day 

Wednesdays,  pm  (except  1st 
Wednesday  each  month) 
One  Friday  each  month 

Alternate  Thursdays,  am. 

Alternate  Thursdays,  pm. 
Alternate  Thursdays, 
all  day 

Tuesdays,  pm. 
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Number  of  new  referrals  (not  including  children 

seen  at  Yarnton  Reception  Home)  214 

Number  of  children  seen  at  Yarnton  Reception 

Home  59 

Number  of  new  referrals  seen  149 

Number  of  cases  under  treatment  343 

Number  of  cases  closed  45 

Number  of  court  cases  seen  by  psychiatrists  18 

Number  of  children  placed  in  residential  schools 

and  hostels  25 

Number  of  sessions  spent  in  liaison  with  other 

agencies  153 
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SCHOOL  PSYCHOLOGICAL  SERVICE 

Mr  D.  J.  Gibbons,  Senior  Educational  Psychologist,  reports  as  follows:  - 

'The  demands  for  the  service  offered  by  the  County's  educational  psycholo¬ 
gists  continues  to  be  heavy.  The  increase  in  the  number  of  children  seen  during 
the  past  year  was  more  than  18%  over  the  previous  year. 

Table  I  of  this  report  shows  the  number  of  children  referred  to  the  service 
by  various  agencies.  Table  2  the  grouping  of  children  by  sex  and  age  group. 
Table  3  the  number  of  children  seen  in  various  categories  of  IQ  ranges.  The 
number  of  children  who  were  found  to  be  educationally  subnormal,  IQ  range 
55-75,  was  183. 

Additional  provision  for  educationally  subnormal  children  was  made  during 
the  year  in  the  Bicester  and  Banbury  areas,  and  further  developments  in  the 
provision  of  Special  Educational  Treatment  facilities  for  the  educationally 
subnormal  child  are  planned. 

Extreme  difficulty  was  experienced  in  finding  appropriate  residential  place¬ 
ment  for  maladjusted  secondary  boys  during  the  past  year.  The  provision  of 
a  weekly  boarding  hostel  for  such  cases,  under  the  control  of  the  Education 
Committee,  is  a  matter  of  urgent  need  and  it  is  hoped  that  some  such  provision 
can  be  made  in  spite  of  current  economic  difficulties. 

Acting  on  the  assumption  that  all  children  coming  into  the  care  of  the  Child¬ 
ren's  Department  have  possibly  experienced  some  trauma  and  are  'at  risk' 
psychiatrically,  arrangements  have  been  made  for  each  child  coming  into  care 
at  the  Yarnton  Reception  Home  to  be  assessed  by  a  psychologist  and  seen  by  a 
psychiatrist.  This  arrangement  is  working  well  and  is  to  the  benefit  of  child¬ 
ren  needing  special  help. 

A  number  of  meetings  with  representatives  of  other  organisations,  both  stat¬ 
utory  and  voluntary  were  attended  by  the  psychologists  in  various  parts  of  the 
County.  Lectures  and  informal  talks  on  various  topics  were  given  by  the  mem¬ 
bers  of  the  School  Psychological  Service  during  the  year  to  groups  of  teachers, 
Parent  Teacher  Associations  and  students  in  training. 

The  number  of  children  waiting  to  be  seen  by  the  psychologists  (two  full-time 
and  one  part-time)  on  December  31st  was  108  and  there  were  52  children  at 
Woodeaton  Manor  School  awaiting  re-assessment. 

The  number  of  home  and  school  visits  made  by  the  psychologists  at  the  request 
of  the  psychiatrists  was  172.  ' 
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Table  1  -  Children  referred  by  source  and  reason  for  referral 


Referred  by 

Assessment 

and  advice 

Behaviour 

Problems 

Habit 

Disorders 

Totals 

Head  teachers 

451 

38 

4 

493 

SMO/GPs 

74 

4 

0 

78 

Psychiatrists 

49 

7 

1 

57 

Children's  Officer 

41 

0 

0 

41 

Parents 

18 

4 

0 

22 

School  Social  Workers 

and  Others 

19 

1 

0 

20 

Director  of  Education 

5 

0 

0 

5 

Totals 

657 

54 

5 

716 

Table  2  -  Source  of  referral  by  sex  and  school 


Pre-school 
and  primary 

Secondary 

Totals 

Boys 

359 

126 

485 

Girls 

154 

77 

231 

Totals 

513 

203 

716 

Table  3  -  Referral  by  IQ  groupings 


IQ 

Numbers 

145  + 

2 

131  - 

145 

7 

116  - 

130 

38 

106  - 

115 

55 

95  - 

105 

136 

85  - 

94 

126 

70  - 

84 

226 

55  - 

69 

91 

- 

55 

35 

Total 

716 

55  - 

75  (ESN 

)  183 
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Table  4  -  Comparison  with  1967 


1967 

Total  number  of  referrals  from  schools 

416 

1968 

Total  number  of  referrals  from  schools 

493 

Increase 

18.5% 

1967 

Total  number  of  referrals  -  all  sources 

606 

1968 

Total  number  of  referrals  -  all  sources 

716 

Increase 

18.  1% 

ENURESIS  (Bed  wetting) 

In  1968,  as  in  1967,  there  was  a  50%  increase  over  the  previous  year  in  the 
number  of  children  treated,  and  the  high  cure  rate  was  maintained. 


1966 

1967 

1968 

Children  on  treatment  at  1st  January 

28 

31 

36 

Children  commencing  treatment  in 
year 

59 

80 

116 

TOTAL 

87 

111 

152 

Treatments  ending  successfully  in 
year 

41 

62 

93 

Treatments  ending  unsuccessfully 
in  year 

12 

13 

18 

Children  still  on  treatment  at  31st 
December 

31 

36 

41 

TOTAL 

87 

111 

152 

The  waiting  list  at  the  31st  December,  1968,  had  been  reduced  to  8  children 
aged  seven  or  over  and  27  children  under  the  age  of  seven;  treatment  is  offered 
only  to  selected  children  before  their  seventh  birthday.  Each  year  some  mach¬ 
ines  are  replaced  by  more  efficient  models,  but  in  the  main  the  figures  reflect 
hard  work  and  enthusiasm  by  both  health  visiting  and  clerical  staff,  who  ensure 
a  rapid  turnover  of  the  machines. 
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PHYSIOTHERAPY 

Miss  M.  J.  Muims,  the  Senior  County  Physiotherapist,  reports  as  follows:  - 

’The  Physiotherapy  Department  has  been  working  at  full  pressure  all  the  year 
and  only  by  giving  up  their  own  time  have  the  staff  been  able  to  cope  with  all  the 
demands  made  upon  them. 

As  a  major  part  of  their  work  depends  on  impressing  upon  the  children  and 
parents  the  importance  of  continuing  at  home  the  exercises  they  are  taught  at 
school,  very  little  expensive  apparatus  is  necessary  and  most  equipment  pro¬ 
vided  for  their  use  in  school  for  correction  of  their  defects  must  also  be  avail¬ 
able  at  home.  Asa  result,  the  estimate  of  money  needed  for  the  department  has 
so  far  never  exceeded  £100  per  year.  The  pressing  need  at  the  moment  is  for 
part-time  help,  which  at  one  day  a  week  would  cost  approximately  £250  in  salary 
and  travelling  allowances. 

As  the  success  of  the  work  of  the  physiotherapists  depends  so  much  on  the  co¬ 
operation  of  other  people  concerned  with  the  welfare  of  the  children,  it  is  with 
great  regret  that  they  find  their  time  for  contacting  parents,  teachers,  school 
nurses,  etc. ,  so  curtailed  and  that  their  attendance  at  school  medicals  is  far  less 
frequent  than  they  would  like  it  to  be.  Another  great  disappointment  is  that  the 
children  in  school  who  should  have  undivided  individual  attention,  such  as  spastic 
children  whose  limbs  need  handling  in  order  to  facilitate  relaxation,  have  to  be 
treated  at  the  same  time  as  groups  of  children  doing  other  exercises.  The  result 
is  that  no-one  gets  the  full  benefit  of  the  physiotherapist's  skill.  Fortunately  these 
cases  at  the  moment  are  very  few. 

Most  of  the  more  severely  handicapped  children  are  seen  at  home  after  school 
hours,  but  the  progress  made  by  these  children,  especially  those  in  the  pre-school 
age  group,  is  so  rewarding  that  the  physiotherapists  who  take  on  this  extra  work 
would  be  very  loath  to  give  it  up.  Visits  to  the  Centres  for  Mentally  Handicapped 
Children  are  now  unfortunately  more  limited  and  in  some  cases  only  lunch  hour 
visits  can  be  fitted  in.  The  treatment  advised  for  these  children  is  often  very 
simple,  but  nevertheless  seems  to  be  much  appreciated. 

Several  visits  have  been  made  during  the  year,  the  most  memorable  of  which  was 
to  the  Craig-y-Parc  School  for  Spastics,  and  lectures  in  Oxford  and  London  have 
been  attended.  Members  of  the  Department  have  given  talks  on  the  Physiotherapy 
Service  in  the  County  and  on  Care  of  the  Feet,  and  the  lecture  to  the  Student  Health 
Visitors  about  the  Service  is  now  given  normally  in  December. 

In  spite  of  the  over-loading  of  their  programmes,  the  physiotherapists  still  enjoy 
their  work,  and  although  some  days  are  very  tiring,  they  always  strive  to  maintain 
the  highest  possible  standards. 

School  Year 


Total  number  of  children  treated  1891 

Postural  defects  324 

Defects  of  feet  and  knees  1366 

Respiratory  conditions  174 

Children  with  special  difficulties  27 

Number  refusing  treatment  5 

Number  of  parents  attending  504 

Number  of  children  discharged  414  ' 
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SCHOOL  SWIMMING  BATHS 

There  are  now  48  swimming  baths  attached  to  schools,  eight  more  than  last 
year,  and  a  further  five  baths  are  being  provided.  At  some  of  the  older  swimming 
baths  sand  filters,  together  with  automatic  chlorinators,  have  now  been  installed; 
need  for  this  equipment  arose  from  the  expansion  of  the  schools  resulting  in  in¬ 
creasing  bathing  loads.  Break-point  chlorination  is  undertaken  at  all  pools,  and 
the  bacteriological  reports  upon  samples  of  swimming  bath  waters  taken  during 
the  swimming  season  have  proved  satisfactory. 

Over  the  years  advances  have  been  made  in  the  design  of  filters  for  use  with 
swimming  pools  but  it  would  seem  that  little  progress  has  taken  place  in  the  de¬ 
sign  of  a  drip-feed  chlorinator  which  could  be  obtained  at  a  reasonable  price  and 
is  reliable.  Consequently  there  are  numerous  types  of  filters  and  chlorinators  in 
use,  and  some  of  this  equipment,  particularly  with  the  older  type  chlorinators,  is 
now  needing  replacement. 

At  the  beginning  of  the  swimming  season  some  schools  found  that  use  of  their 
baths  was  curtailed  through  defective  equipment,  and  that,  as  the  swimming  sea¬ 
son  had  commenced,  there  was  delay  in  getting  apparatus  repaired  or  replaced. 

To  prevent  this  in  future  heads  of  schools  are  to  be  advised  early  in  the  coming 
year  to  have  their  swimming  bath  equipment  checked  well  in  advance  of  the  swim¬ 
ming  season.  Further,  in  order  to  prevent  delays  in  the  supply  of  some  of  the 
special  tablets  and  chemical  substances  used  for  testing  and  treating  bath  waters, 
arrangements  are  being  made  for  small  stocks  of  these  chemicals  to  be  held  in  the 
medical  department  for  immediate  dispatch  to  schools  when  required.  It  is  hoped 
that  such  measures  will  enable  the  comparatively  short  swimming  season  to  be 
used  to  the  utmost. 
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STATISTICS 

Return  of  medical  examinations  for  the  year  ended  31st  December  1968 

(including  Banbury  Borough) 

ROUTINE  MEDICAL  EXAMINATIONS 


1967 

1968 

Number  of  Code  Group  Examinations 

Entrants 

4405 

4233 

Second  age  group 

1012 

951 

Third  age  group 

1338 

1410 

Total 

6755 

6594 

Number  of  other  periodic  examinations 

98 

90 

Grand  total 

6853 

6684 

OTHER  EXAMINATIONS 

Number  of  special  examinations 

1399 

1333 

Number  of  re-examinations 

1566 

1487 

Total 

2965 

2820 

A  -  Return  of  defects  found  by  medical  examination  in  the  year  ended  31  Dec.  1968 


(1) 


Defect  or  disease 


(2)  (3) 

Periodic  examinations 
Number  Number 

requiring  requiring  to 

treatment  be  kept  under 
observation  but 
not  requiring 
treatment 


(4)  (5) 

Special  examinations 

Number  Number 

requiring  requiring  to 
treatment  be  kept  under 
observation  but 
not  requiring 
treatment 


Skin 

48 

50 

7 

3 

Eyes  -  Vision 

302 

217 

25 

18 

Squint 

46 

40 

5 

2 

Other  conditions 

46 

38 

5 

7 

Ears  -  Defective  hearing 

54 

43 

9 

4 

Otitis  media 

20 

15 

6 

3 

Other  ear  diseases 

24 

22 

4 

7 

Nose  and  throat 

122 

114 

13 

9 

Speech 

53 

37 

7 

3 

Lymphatic  glands 

3 

43 

1 

2 

Heart  and  circulation 

12 

31 

3 

4 

Lungs 

27 

71 

2 

3 

Developmental  -  Hernia 

8 

10 

1 

1 

Other 

19 

68 

3 

6 

Orthopaedic  -  Posture 

48 

60 

7 

5 

Flat  foot 

42 

67 

2 

1 

Other 

19 

58 

6 

2 

Nervous  system  -  Epilepsy 

5 

12 

1 

1 

Other 

8 

24 

1 

1 

Psychological  -  Development 

8 

35 

2 

2 

Stability 

10 

38 

1 

3 

Abdomen 

7 

16 

2 

2 

Other 

27 

38 

11 

15 
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B  -  Classification  of  the  nutrition  of  children  examined  during  the  year 


in  the  routine  age  groups 


Number  of 

Satisfactory 

Unsatisfactory 

Age  groups 

children 

inspected 

Number 

Per  cent 

Number 

Per  cent 

Entrants 

4233 

4219 

99.  6 

14 

.4 

Second  age  group 

951 

948 

99.  7 

3 

.3 

Third  age  group 

1410 

1407 

99.  7 

3 

.3 

Other  periodic 
inspections 

90 

88 

97.  8 

2 

2.2 

6684 

6662 

99.  7 

22 

.  3 

C  -  Number  of  individual  children  found  at  routine  medical  examination  to 
require  treatment  (excluding  uncleanliness  and  dental  disease) 


(1) 

(2) 

(3) 

(4) 

For  defective 

For  all  other 

Total 

Group 

vision  (excluding 

conditions  re- 

individual 

squint) 

corded  in  table  A 

pupils 

Prescribed  groups: 

Entrants 

179 

439 

587 

Second  age  group 

53 

110 

156 

Third  age  group 

70 

84 

145 

Total  (prescribed  groups)  302 

633 

888 

Other  periodic 

examinations 

11 

9 

18 

313 

642 

906 

Return  of  defects  treated  during  year  ended  31st  December  1968 

Defective  vision  and  squint  (excluding  minor  eye  defects  treated  as 
minor  ailments) 

Defect  or  disease  Number  of  cases  treated 

Errors  of  refraction  (including  squint)  1407 

Total  number  of  children  for  whom 
spectacles  were  prescribed  791 

Treatment  of  defects  of  ear,  nose  and  throat 

Defect  or  disease 
Received  operative  treatment: 


(a)  for  diseases  of  ear  13 

(b)  for  adenoids  and  chronic  tonsilitis  317 

(c)  for  other  nose  and  throat  conditions  48 

Received  other  forms  of  treatment  39 

Total  417 


Uncleanliness  and  verminous  conditions 

1.  Number  of  children  found  unclean  68 

2.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  none 

3.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  none 
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Handicapped  pupils  in  special  schools 


Category 

In  special 
schools 

Awaiting 

Home  tuition 

and  tuition 

In 

hospital 

Total 

Dis¬ 

charged 

New  cases 

ascertained 

in  hospitals 

schools 

in  1968 

a)  Blind 

7 

i 

- 

- 

8 

1 

- 

b)  Partially 
sighted 

7 

3 

- 

- 

10 

4 

3 

c)  Deaf 

6 

- 

- 

- 

6 

- 

- 

d)  Partially 

Residen- 

hearing 

tial 

7 

2 

Day  PD 
unit 

16 

1 

26 

7 

1 

e)  Educa- 

Woodeaton 

tionally 

Manor 

62 

7 

1 

sub- 

Out 

normal 

County 
Day  spe- 

31 

5 

— 

cial 

Special 

34 

4 

336 

30 

35 

classes  165 

30 

- 

f)  Epileptic 

3 

- 

- 

- 

3 

- 

2 

g)  Mai- 

Hostels 

9 

— 

- 

— 

adjusted 

Schools 

22 

5 

- 

6 

45 

12 

24 

Day 

special 

2 

- 

1 

- 

h)  Physically 

Day 

14 

handi- 

Board- 

1 

3 

20 

67 

11 

10 

capped 

ing 

29 

i)  Speech 

2 

- 

- 

- 

2 

- 

1 

j)  Delicate 

Board¬ 

ing 

11 

1 

5 

_ 

22 

3 

3 

Day 

6 

- 

Handicapped  pupils 

Blind  -  No  pupils  were  certified  as  blind.  The  authority  has  7  pupils  in  residential 
schools  for  the  blind. 

Partially  sighted  -  Three  new  cases  have  been  reported  and  2  pupils  were  admitted 
to  special  schools.  7  partially  sighted  pupils  are  now  in  special  schools. 

Deaf  -  No  new  cases  were  assessed  during  the  year.  At  the  end  of  the  year  6 
pupils  were  receiving  education  in  boarding  schools  for  the  deaf. 

Partially  hearing  -  One  child  was  ascertained  as  partially  deaf,  and  7  are  now 
receiving  education  in  special  schools.  16  children  attended  the  partially  deaf 
unit  in  schools  in  Oxford. 

Delicate  -  Three  new  cases  were  reported  and  1  admission  to  special  schools  was 
arranged.  At  the  end  of  the  year  11  pupils  were  in  attendance  at  special  schools. 

Physically  handicapped  -  Ten  new  cases  were  reported  and  4  were  admitted  to 
special  schools.  At  the  end  of  the  year  43  physically  handicapped  pupils  were 
receiving  special  educational  treatment. 

Educationally  subnormal  -  35  children  were  assessed  as  requiring  education  in 
special  schools;  34  were  so  placed.  A  total  of  127  children  are  now  in  day  or 
boarding  schools. 

Maladjusted  -  Six  pupils  were  placed  in  hostels  or  boarding  special  schools.  On 
31st  December  9  children  were  attending  hostels  and  22  were  attending  special 
boarding  schools. 

Epileptic  -  Three  epileptic  children  were  being  educated  at  a  boarding  school. 
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Tuberculosis  in  school  children 

Four  cases  of  respiratory  tuberculosis  amongst  school  children  were  notified. 
The  ages  of  the  children  affected  were  five,  eleven,  thirteen  and  fifteen  years. 

Details  of  investigations  and  surveys  undertaken  in  schools  are  given  in  the 
section  of  the  report  dealing  with  tuberculosis. 
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The  staff  and  families  at  these  schools  were  examined. 
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110 
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BCG  vaccination 

In  the  school  year  consent  for  Mantoux  testing  and  vaccination  was  returned  for 
2779  children,  which  represents  an  acceptance  rate  of  82.  2  per  cent.  248  children 
tested  were  Mantoux  positive,  a  rate  of  9.  5  per  cent.  The  number  vaccinated  was 
2260.  Details  are  shown  under  the  immunisation  section. 
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Medical  examination  of  teachers 

Since  1st  April  1952  all  teachers  entering  the  profession  and  all  candidates 
entering  training  colleges  must  have  a  satisfactory  medical  examination.  Dur¬ 
ing  1968  49  teachers  and  262  entrants  to  training  colleges  were  examined. 


Medical  examination  of  children  in  part-time  employment 

Fifty-six  school  children  who  were  in  part-time  employment  were  examined 
by  the  school  medical  officers.  In  no  case  was  it  considered  that  such  employ¬ 
ment  would  be  prejudicial  to  the  health  of  the  children. 
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